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ACUTE GENERAL GONORRHEAL PERITONITIS’ 


By Guy L. Hunner, M. D., Resident Gynecologist, The Johns Hopkins Hospital, 


Norman MaclL. Harris, M. B. (Tor.), Associate in Bacteriology, Johns Hopkins University. 


It is probably universally admitted to-day that the gono- 
coceus is capable of being the sole cause of an acute general 
peritonitis. In May, 1899,’ Dr. H. W. Cushing read a paper 
before the Johns Hopkins Medical Society reporting what 
he then supposed to be the first cases to conclusively prove 

*Presented before the Johns Hopkins Hospital Medical So- 

ciety, November 18, 1901. 
_*The bacteriology of these two cases may be found reported 
m extenso by Dr. H. H. Young in his contribution to Welch’s 
“Festschrift” entitled, “The Gonococcus,” The Johns Hopkins 
Hospital Reports, vol. ix, p. 686. 


this proposition. We have since found that two authors, 
Frank, of Louisville, in 1895, and Mejia, of Paris, in 1897, 
antedated Cushing’s report with cases which rest upon con- 
vincing bacteriological work. 

As Cushing pointed out, it is to Wertheim we owe the 
credit for first demonstrating that gonococci can live upon 
the human peritoneum. In 1892 he operated upon a case of 
salpingitis with extensive acute pelvic peritonitis; and, from 
the peritoneal exudate, he demonstrated the gonococcus both 
on cover-glass and in culture. He had already created acute 
localized inflammatory processes in the peritoneum of ani- 
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mals, and successfully recovered the living organism in pure 
culture from such areas of peritonitis. 

While the etiologic réle of the gonococeus may now be 
considered as conclusively proven, the questions of prognosis 
and treatment are still unsettled. 

The following case is reported to emphasize the relative 
frequency and gravity of this condition in children. 

The patient, M. V., a child 10 years of age, was admitted to 
Dr. Kelly’s service from the dispensary on Nov. 4, 1901, with 
the message that she had a gonorrheal vaginal discharge and 
probably a peritonitis. The following history was obtained 
from the mother: On Saturday, Oct. 26, the child complained 
of soreness about the external genitalia and was instructed 
to wash the region and to put on fresh underclothing. On 
Monday, two days later, she was taken with abdominal pain, 
cramp-like in character, for which her mother massaged the 
abdomen and gave a dose of salts. On Tuesday morning the 
child returned from school because of abdominal pain, vomit- 
ing, and a constant desire to defecate with no result. In doing 
the week’s washing on Wednesday the mother discovered a 
staining and stiffening of the child’s undergarments, and for 
this reason brought her to the dispensary on Thursday, Oct. 
31. The dispensary note says the child was pale, ill-looking, 
and complained of pain over the symphysis, and of painful 
micturition. There was a purulent vaginal discharge which 
microscopically showed many pus cells and many diplococci 
with the morphology and arrangement typical of gonococci. 
A potassium permanganate douche was ordered and the child 
was not seen again until Monday, Nov. 4, the day of admis- 
sion. Her mother stated that in the meantime the abdomen 
was swollen and hard, and that the child walked about in a 
bent-over position. She knew of no gonorrhea in other mem- 
bers of the family, and had not questioned the child about 
coitus. 

The patient was admitted at 5 p. m. with a temperature of 
99.8° F. and pulse 104. When seen at 7 p. m. she was lying in 
dorsal decubitus, with legs naturally extended. Her cheeks 
were slightly flushed but she did not appear feverish. There 
was no anxious expression, and she seemed mentally bright 
and cheerful. She said she had had a bad “stomach ache” 
and some vomiting in the morning, but she felt well now. 
Her tongue was slightly covered with a diffuse grayish coat- 
ing. Her pulse was 100, regular, and of good volume. Her 
abdomen was somewhat distended, cylindrical in outline, the 
costal grooves being obliterated. Her respirations were costal 
but she readily took deep abdominal inspirations without pain. 
On being asked to indicate the site of her morning “ stomach 
she placed her hand over the hypogastrium. On palpa- 


” 


ache 
tion the entire abdomen was resistant, but fairly deep pressure 
could be made without complaint of much pain. On percus- 
sion the note was generally dulled, but resonance was every- 
where present except in the right flank, where there was dul- 
ness which changed to Skodaic resonance on turning the pa- 
tient to the left side. 
pitched and remained the same on turning the patient to the 
right side. 

We were dealing then with a child who had gonorrhea for 


In the left flank the note was high- 


an unknown period and a very suggestive history of peritonitis 
for one week. The physical signs of a positive nature were 
moderate distention, muscle rigidity, and some complaint of 
pain on deep pressure in the hypogastrium. Her excellent 
pulse, good mental condition, and general appearances led us 
to believe that we were dealing with a general peritonitis of 
gonorrheal origin which had spent its foree and was now in 
the process of healing. An operation was not thought to be 
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indicated. During the night, however, a decided change took 
place, and when seen at 9 o’clock the following morning the 
patient presented an entirely different picture. Her expres. 
sion was anxious and her face was drawn and very cyanotic. 
The patient was very restless and complained of thirst. Her 
temperature was 100.2° F. and pulse 144. The pulse was soft 
bounding, and easily compressed. The tongue was thickly 
furred and the breath foul. The abdominal condition was 
about the same. At 11 a. m. the temperature was 103.2° and 
the pulse 136. The leucocytes were 10,000 at 1 p. m. 

The consent of her parents to an operation could not be 
obtained until 2 p.m. In the meantime hot turpentine stupes 
were applied every half hour to relieve the abdominal pain 
which had become very severe early in the morning. 

Operation; Dr. Hunner, Nov. 5, the ninth day of peritonitis: 
bowel toilet, irrigation and closure. During an examination under 
ether, the muscle rigidity persisted; no absolute demonstration 
of movable dulness. The vaginal mucosa was congested. The 
hymen had been dilated, and readily admitted the little finger, 
Reetal examination showed a uterus of about normal size, 
but the adnexa could not be distinguished. No definite mass 
in the pelvis. The abdominal incision was made rather high 
to avoid the bladder. The peritoneum was congested and 
edematous. Its incision revealed a slight increase in the peri- 
toneal fluid, which was chocolate red in color, and turbid with 
a grayish flaky-looking material. 

The omentum was congested and adherent to the anterior 
abdominal wall and to the intestines. The intestines were 
slightly distended, congested, adherent to each other and to 
the lateral peritoneal surfaces. 

Three centimeters of the appendix could be seen projecting 
from a retrocecal pouch. It was seven millimeters in diame- 
ter and normal except for the congested serosa. A large 
loop of ileum fell from the ileocecal valve region down into 
the right pelvis. The right tube was adherent to the pelvic 
wall and swung around posterior to this loop of ileum, its 
fimbriated end being attached to the rectum. On freeing the 
end a patch of white fibrin was left on the rectum. No pus 
could be squeezed from the tube. The left tube was adherent 
to the infundibulopelvic ligament, its fimbriated end_ being 


open, and yielding no pus on pressure. The ovaries were fetal © 


in type, swollen, and semi-translucent. Beginning at the 
ileocecal valve the small bowel was taken up loop by loop and 
its coating of fibrinous material wiped off with wet gauze. On 
reaching the splenic region considerable purulent material was 
encountered, and an attempt was then made to cleanse the 
cavity with a saline irrigation, six litres being used while the 
upper intestines were being gently wiped. 

The mesenteric glands were everywhere swollen and in the 
upper abdomen they were deeply hemorrhagic. 

The abdomen was left full of salt solution and closed with 
interrupted silkworm gut sutures. The skin was thoroughly 
Paquelined, and four ounces of epsom salts were left in the 
rectum. 

The patient died thirty-six hours after operation, her com 
dition in the meantime being, as before operation, one of ex 
treme prostration. She complained of great thirst and of pain 
in the upper abdomen. She drank large quantities of water 
and vomited frequently. The bowels moved freely and the 
abdominal condition seemed about as before operation. Her 
temperature ranged between 99° and 100° F., and the pulse, 
of very poor quality, was counted between 130 and 160, Fre: 
quent saline infusions and coffee enemata, with high strychnia 
stimulation, failed to change the picture from that of a pro 
found toxemia. 

At the operation cultures and coverslips were taken frou 
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various regions in the abdomen. Dr. Harris will speak of these 


and of the autopsy findings. 


Pathological Report. Autopsy No. 1819. M. V——, et. 10 yrs., 
white. From the service of Dr. Kelly, ward H. 
Anatomical diagnosis :—General adhesive peritonitis. Salpingitis. 


Fatty degeneration of liver, Anemia. Bronchopneumonia. 

The autopsy was performed by Dr. Yates 6 hours after death 
on the 7th of November. 

The body is that of a fairly well-nourished girl 138 cm. long, 
and is considerably jaundiced. There is slight rigor mortis 
present, also anemia. There is a slight vaginal discharge, the 
hymen is dilated, and in one or two places jagged. No pus 
can be squeezed from the urethra. Bartholin’s glands are not 
enlarged. in the mid line of abdomen is an incision 15 cm. long 
extending upwards from the symphysis pubis. 

Peritoneal Cavity:—Upon opening the peritoneal cavity there 
are found to be general adhesions. The omentum is adher- 
ent to the line of incision, especially where the stitches still 
hold, and on the posterior surface it is strongly bound to the 
subjacent intestines; there are no adhesions in the anterior 
omentum. On separating these off from the intestines, isolated 
abscesses were found, none of which were found in the upper 
portion, At the left lateral margin of the omentum, straw- 
colored serous fluid is found in considerable quantity. The 
intestinal adhesions are all below the omentum and are espe- 
cially marked in the pelvis. Above the omentum the stomach, 
spleen, liver and the under side of the diaphragm are found to 
be covered with a dry plastic exudate, there are, however, no 
definite adhesions. The lesser peritoneal cavity is slightly, 
or probably not at all involved. The adhesions between the 
coils of intestines are fairly firm, as are also those between the 
omentum and the intestines. 

Thoruc:—The pleural cavities contain no excess of fluid. 
The lungs are free from adhesions. At the upper posterior 
margin of the lower lobe of the right lung, and at the pos- 
terior margin of the left lung are irregular, raised, dark areas 
over Which the pleurze are smooth. The surfaces are very 
nodular in appearance. On section, corresponding to these 
triangular-shaped areas of hemorrhages are found mottled dif- 
fuse nodules 3 cm, in diameter. Portions of these when excised 
show no tendency to sink in water. No pus is evident in 
In the bronchi is some blood-stained mucus, 
ln other respects both 


these areas. 
otherwise the condition is normal. 
lungs present similar conditions of slight hypostatic congestion, 
but crepitation is everywhere present. 

Heart appears normal. 

Liver:—Weighs 850 grms., 
serous surface, especially that of convex surface of the organ 
is covered for the most part with dry granular lymph. The 
organ is not enlarged and the entire surface shows a peculiar 
red and yellow mottling corresponding to the lobulation. On 
section, the cut surface presents at first glance a typical “ nut- 
meg” appearance, but closer inspection makes it seem that 
the centers of the lobules are yellow and the peripheries red. 


measures 21x15x7 cm. The 


Gall-bladder and ducts seem normal, 

Spleen:—Weighs 100 grams, measures 10x6.5x3 cm. It is 
slightly enlarged and firm, and the capsule is wrinkled. The 
cut section shows a reddish-brown color. ‘The Malpighian 
bodies are very prominent and translucent. The trabecule 
are not increased. 

Kidneys :—Combined weight 250 grams. They are of about the 
Same size and appearance. The left one shows well-marked 
fetal lobulation. The capsule strips off leaving a smooth 
surface. The stellate veins are considerably injected. Corti- 


cal striations are much obscured by apparent swelling of the 
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epithelium. Thickness of cortex 8 mm. Dimensions of organ, 
10x5x3.5 cm. 

Urinary Bladder seems normal. 

Genitalia:—The Fallopian tubes are apparently enlarged and 
a mucoserous fluid can be squeezed from the free end of the 
left tube, as also on cross-section. 

The uterus is not enlarged, its cavity is free and contains no 
pus. 

The ovaries, beyond adhesions, show no apparent change. 

The vagina is slightly injected, smooth and shining and has 
no apparent granular inflammation. 

The Stomach:—This organ is considerably injected, its serous 
surface is dry and no longer glistening. 

The Intestines:—They are slightly injected, but not constantly 
so, and aside from the adhesions they seem normal. 

The Aorta seems normal. 

At the time of operation, cultures and coverslip prepara- 
tions were made by Dr. J. Butler, who reports as follows: 

The cultures were made upon slanted pleuritic-fluid-agar 
from several locations in the abdominal cavity, namely, Doug- 
las’ cul-de-sac, region of the splenic flexure of the colon, and 
from amongst the coils of small intestine. All cultures but 
that from the latter situation proved sterile, this tube-culture 
presented three round, elevated, opaque-white, smooth, moist, 
glossy colonies, whose diameters were about 2 mm. These 
colonies yielded a staphylococcus which stained by Gram’s 
method and had not the morphological characters of the gono- 
coccus. Upon further investigation it was proven to be Staphy- 
lococeus cereus albus. 

From the above-mentioned areas coverslips were likewise 
made and subjected to careful scrutiny, with the result that 
none showed any bacteria, excepting that taken from amongst 
the coils of the small intestine, which exhibited only a scat- 
tered group of micrococci staining by Gram’s method and 
corresponding in their morphology to those isolated by cul- 
ture from the same location. Nothing suggestive of gonococci 
was seen.” 

Upon the body coming to autopsy, plate cultures were made 
in hydrocele-fluid-agar from the heart’s blood, bronchopneu- 
monic areas in the right lung, spleen, uterine cavity, right 
Fallopian tube, the urinary bladder, and from two areas in the 
abdominal cavity, namely, the right flank below the liver, and 
centrally, amongst the coils of small intestine. The plates 
were incubated in the thermostat for 48 hours at 36.5° C., and 
then carefully examined, yielding in the last analysis the fol- 
lowing organisms: 

1. Micrococcus gonorrhee from both localities chosen in the 
peritoneal cavity. 

2. Streptococcus pyogenes from the heart’s blood, uterine cavity, 
urinary bladder, and bronchopneumonic areas in right lung. 

3. Bacillus coli communis from the heart’s blood, uterine cav- 
ity, right Fallopian tube, urinary bladder, and peritoneal cavy- 
ity (both sites). 

As especial interest is attached to the isolation of the gono- 
coccus, a few words may be said in regard to the facts shown 
by culture and coverslip preparations which led up to its posi- 
tive recognition. The plate made from the purulent exudate 
in the right flank presented two types of colonies with the 
following characteristics: type (a), present both on the sur- 
face and in the depths of the medium and very numerous. 
To the naked eye the surface colonies had an average diame- 
ter of 1.25 mm., they were round, slightly elevated, gray, trans- 
lucent, moist, smooth and glossy; whilst under the low power 
of the microscope they seemed to be perfectly regular in out- 
line, translucent, straw-yellow color, very finely granular, and 
frequently possessing a nucleus of a round or oval character. 
To the unaided eye the deep colonies were very small and pre- 
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sented nothing typical, but under the microscope they were 


be irregularly round or oval, granular, and of a 
Type (b); 


number, and were large, white and ovoid, having the usual ap- 


found to 


brown-yellow color. these colonies were six in 


pearance of colonies of the type of B. coli, as such they proved 
to be. The plate from the central intestinal area yielded only 
one colony of type (a), but a large number of type (b). 

These small colonies when removed for preparing coverslip 


specimens were found to possess a very definite degree of 
viscidity, clinging strongly to the needle and not mixing 


readily with the water on the coverslip during the spreading 
process. When stained, such preparations were made up of 
cocci which were larger upon the average than the usual pyo- 
genic cocci, varying considerably in size and in intensity of 
reaction to the aniline dyes. They were usually grouped in 
more or less reniform shape as pairs, or in some cases the line 
of division between two cocci was quite straight, tetrads and 
clusters were also frequent. Gram’s method of staining yield- 
ed entirely negative results, Attempted growth on any of the 
ordinary laboratory media always ended in failure. 

All other plate cultures gave no evidence of the presence of 
this micrococeus, although diligently sought for. 

Likewise the coverslip preparations made from the peritoneal 
exudate in the right and left flanks, respectively, the uterine 
cavity, and the right Fallopian tube were stained and carefully 
The 
only positive result was obtained from the coverslip smear 
This showed abun- 


gone over, to detect if possible the presence of gonococci. 


made from the exudate in the right flank. 
dance of polymorphonuclear leucocytes, a few mononuclear 
cells, both large and small, some fibrin and multitudes of mi- 
erococci which occurred singly, m pairs, in tetrads and in 
clusters, varying in size and more often extracellular, although 
one could readily find leucocytes holding from two to twenty 
fhe reniform shape of the diplococci was not always 
observed, especially extracellular, Gram’s method of 
staining did not yield entirely uniform results, due without 


coce!l, 


when 


doubt to some fault in technique, as some streaks running 
across the field would give complete decolorization, whilst 


other streaks would show cocci retaining some of the stain. 

The coverslip from the left flank showed no bacteria what- 
ever and only a few leucocytes. That made from the uterine 
cavity showed a few bacilli of the type of B. coli, a few in- 
definite-looking granules resembling cocci, and some polymor- 
phonuclear leucocytes. 

No organisms were found from the smear from the Fallopian 
tube, only a few leucocytes. 

Undoubtedly then, from the above facts, the micrococcus 
under discussion was none other than Micrococcus gonorrhee. 

In the light of the evidence thus set forth, both clinical and 
bacteriological, we feel confident in attirming our belief in 
the case being originally and throughout the disease strictly 
gonococcal in nature, although at first sight results may not 
seemingly substantiate our claim, because of the utter failure 
to identify the gonococcus either by culture or on coverslip 
at the time of operation, the isolation of Staphylococcus cereus 
albus at the same time, and the finding of B. coli in the peri- 
toneal cavity, post-mortem, in conjunction with Micrococcus 
gonorrhew. Nevertheless, we feel convinced that a slight con- 
sideration of some facts will sutlice to dispose of such seeming 
adverse conditions, 

In the first place it is very important to note the absence 
of any other pathogenic bacterium either at the time of opera- 
tion, or post-mortem. 

Secondly, the patient had been ill eight days previous to 
entering the hospital, and at operation it was readily seen 
upon opening the abdomen that the process was one of long 
duration, the conditions being more pronounced in the splenic 
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and hepatic regions of the abdomen than elsewhere, hence 
it is eminently reasonable to suppose that in this phase the 
gonococci were dying out in some portions of the exudate and 
positively dead and gone in others, as was actually borne out 
by coverslip preparations and cultures at the operation, and 
by coverslips post-mortem from the exudate in the left flank, 
Again, the 
terly harmless saprophyte, can be of no moment as it was very 


presence of Staphylococcus cereus albus, an yt. 
evidently present in exceedingly few numbers, being found jp 
one location only, and the role it played was that of an insig- 
nificant and The part 
coli could have been none other than that of a post-mortem 
migrant, otherwise, if it were an important etiological factor, 


late secondary invader. taken by B, 


why was it not demonstrable ante-mortem? 

Finally, in the presence of a general systemic distribution 
of Streptococcus pyogenes, as shown by post-mortem results, 
it is worthy of that that 
microérganism in the peritoneal exudate, so far as careful in- 


note there was entire absence of 
quiry could establish. 

The fatal termination of the case, we are inclined to believe, 
was largely due to a sudden systemic invasion of Streptococcus 
pyogenes originating possibly from the foci of bronchopneu- 
monia in the right lung, although we cannot neglect a pre- 
viously existing toxemia, a lowered resistance, and the youth 


of the patient as prominent factors in encompassing the end. 


In addition to the case just reported in full, we wish to 
report briefly six cases which have come under our observa- 
tion in the Johns Hopkins Hospital. Our thanks are due 


the operators for the privilege of reporting these cases. 


CaAsE IL.—Nos. 7546 and 7668. 

Mrs. M. A. Age 25. Admission to the service of Dr. Kelly 
February 1, 1900, complaining of abdominal pain and tender- 
ness, nausea and vomiting, and constipation. 

Married 8 weeks. Menstrual history normal until marriage. 
Since marriage first two periods normal, but the last period 
still active; began a little before time and has been associated 
with severe pain which confined the patient to bed. She has 
been in bed one week suffering from pain in the abdomen and 
dysmenorrhea. Five days ago she was seized with very severe 
pain in the lower abdomen, especially marked in the right iliae 
region, causing her to place her right thigh in flexed position, 
Two days ago the abdominal pain be- 
She has had 


where it is at present. 
came more acute and nausea and vomiting began. 
no chills. 

On admission the abdomen was distended and very tender 
No especial points of tenderness. No dulness 
on percussion. The tongue was coated and the patient ap 
peared very dull and apathetic. The leucocytes were 13,000. 

Doctor Kelly operated the next day, removing both uter 
ine tubes. On opening the abdominal cavity about 300 cc. of 
slightly turbid, viscid fluid The bowels were dis- 
tended and tympanitic, everywhere covered by a fibrinous 
lymph deposit. The omentum was shrunken and intensely 
injected. Both tubes were straight, deeply injected, adherent 
to the intestines and pelvic walls. The left tube had a con 
striction at its fimbriated end, but on pressure a thick yellow 
Cover-glass preparations showed no organisms. 


throughout. 


escaped. 


pus exuded, 
Cultures were not taken. 

The abdomen was washed out with a liter of salt solution 
and closed without drainage. The patient was discharged after 
27 days. 

In the meantime, she had several attacks of severe abdominal 
pain, one on the 19th day being particularly severe. There 
Was no nausea and vomiting; the abdomen was not tender. 
After being home about two weeks the patient had another 
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vith nau 


vere ek of general abdominal pain associated 
ea abdominal tenderness and list tion, and 
rkec ‘ tipation,. The attack lasted about three days and 
et ‘ radually better. 
Ihe t was admitted for the second time on March , 
exploratory celiotomy was done on March t 
her evidences of the past peritonitis were found, 
¢ ‘ » Was till thickened and inflamed, attached to 
‘ ‘ al wound, and at one point also to a loop of 
al ine in such a manner as to cause an acute kink. 
‘ few adhesions of fibrin over the 1 tine vl 
ne ‘ of injeetion. The omentum was detached from 
¢ of wut, its bleeding end ligated, and the Indomen 
th salt olution and closed with tnterrupted i 
ures 
he nt made an eventful reeovery ind was heard 
] ary 02. She had been perfeetly well 1 the 
r ‘ ivi menstruates but onee, immediately ifter 
r peratior 
SI | Givi No. 7670 


M (i. (colored). Age 20. Admitted March , 1900, 





he ent was admitted to Doctor Osler’ ervice on March 
‘ ” of pain in the abdomen. 
\y tory ormal, until two month ago. Stlight 
corr The patient was not married, but had normal 
June, 1899. The present illness began February 
sposure to wet. The next morning patient had 
) er abdomen, She was confined to bed for IX 
s h pain. She had no chills, nausea, nor vomiting. She 
) na ibout the house, but still feel ov | unt 
hen pain the right inguinal tin drove the pa 
1 a here he has remained since. She has vomited 
er io ifter eating. The bowels have been no more 
ated hat etore present illness. For the past two 
vs there has been a whitish vaginal discharee. 
0 ssion the abdomen was distended and {ympanitic 
owing fairly distinet intestinal patterns about the umbilicus. 
e domnen was soft on palpation and was not particularly 
del cept about the umbilicus. 
Lhe perature on admission was 101 The patient had 
ree ‘ tools the day of admission. Her leucocytes were 
Vi il examination revealed a retroflexed, adherent uterus 
d some induration on the left side. 
Oper wm Mareh 23. Dr. Miller. rhe peritoneum nad intes 
es ere 1uch injected and showed a fine inous deposit 
ere ne there lare'< fiakes of wi iterial Phe 
ment s Inarkedly njected and adherent at one point to 
mal intestine, Ihe vermiform appendix was in 
ected, coiled on itself, and covered with fibrin. The uterus, 
es ad oovaries lay n the cul e-sac Oo Douglas and were 
plete covered by fresh fibrinous adhesions to the intes- 
¢ ) eparatit ow the adhesions and bring o the pelvic 
ctures Into view, a white pus exuded from the open ends 
oth 1 es. The tubes were removed, the abdominal cavity 
S I ed several times with normal saline so nh, and a 
ISIE quantity of this solution was left in the cavity. 
ne el was closed with interrupted silkworm gut su 
I s \ 


mcteriological report, 


operation the patient complained of severe abdom- 


pelvie 


pain for about four days. The intestines, how- 





ver, we never greatly distended, and a free movement of the 
owels was obtained on the fourth and fifth days. The high- 
Her 


est temperature of 102.2° occurred on the fourth day. 


became normal on the eleventh day and she was 


tempe rature 


discharged well on the 


22d day. 
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CASE IV.-Gyn. Nos, 9149 and Colored. 


Patient first admitted to the 


xviomen, and in the 


: 101, complaining of pain in the lower 
back, of a bearing-down character. She was examined under 
ether and a curettement was done Nothing abnormal could 
be found in the pelvic organs except a bilateral cervical tear 


which dated from the birth of a child 16 months previously 


During a week in the hospital she had no elevation of tempera 


re o leuecoeytosis, and the rine was normal 

She was readmitted Noy. 15 with the same symptoms. While 
nder observation for a week the temperature reached 100° I 
on two davs. On Nov the cervix and perineum ere repaired 
o cist e of the anes bemg scovered Odin the econud ‘uy 
ifter operation het emperat reached 102° EF, but became 
normal on the day The patient complained of so much 





pelvic pain that xamination on the morn 


ing of the nineteenth dav after operation and found an ex 
tremely tender mass to the left of the terus. At 4 p. m of the 
ame day her temperature was 102° FF. and at 5 p.m, 103 She 
complained of severe gener abdominal pain, and there wa 
ome distention. The temperature reached normal the next 
morning (Dee. 11) and remained normal until her operation 
Dec, 12. 

Operation: Wh Russell \ tuboovarian absces on the lef 
and an open tube on the right discharging pus into the pelvi 
where a considerable quantity of free pus was found, The in 
testines lying n the pelvis were congested ind covered by 

brinopurulent exudate lhroughout the peritoneal cavity there 

as a fibrinopurulent exudate of \ race \ 1 terosalpl ‘ 
oophorectomy VW pertormea ina hie nbaomen wa closed 
vithout drainage. Pus from “ nd peritoneum howed 
vonococeci. Cultures were negative. An otherwise normal con- 

ilescence was Interrupted by i ert sided pleuri v lasting from 
the Sth to the 14th day. 

This case is ity] ical because I he mild character of het 
peritoneal invasion which had doubtedly pent its force 
ifter 24 hours and hefore the operation was undertaken, 

CASE V.—Surgical No. 12,759. 

Miss FE. M. Age 19. 

\dmitted to the ervice of Dr. Tfalsted December 1901, 


complaining of severe abdominal pain of four days duration. 
Nhe pain was more severe in lower abdomen on the right side 
She had fever, some nausea, no vomiting, no chil jurning 
micturition atient has had aginal discharge for two 
weeks The present illness began during the menstrual period 

Physical Evamination: The abdomen is not distended. There 
$ ome fullness 1 the right ide Respiratory movement 
are shallow, but present over the whole abdomen. Liver dul 
ness three fingers above cost argin. Pereussion note 
eenerally tympanitic, but impaired right flank. There is 
ome general tenderness and rigidity ut no real muscle spasm, 
except over the right lower quadrant Here there is a point 
of greatest tenderness. Temperature 102.5°, pulse 112, leuco 
eytes 32,400, 

The patient was operated upon Dr. Finney immediately 
pon admission. \bdominal neimiron uitside of right emil 


naris. rather low down, as the operator considered the possi 
bility of tubal disease. The peritone i Wis reddened and 
injected. The cecum was first drawn into the wound and the 


appendix sought Apparently normal except for serous inflam 


mation. 


Patient put in elevated position nd the pelvis explored 


lhe intestines of the pelvis covered v flakes of brin and a 


small quantity of thin yellow pus. Tubes both enlarged, fim 


briated. extremities extremely red and swollen, and yellow pus 


was exuding from both extremities oth tubes were removed 
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and the pelvis washed out with salt solution. The entire peri- 
toneum, both parietal and visceral, was injected and covered 
here and there with flakes of fibrin. Coverslips made from pus 
in the abdominal cavity showed abundant diplococeci decoloriz 
ng by Gram’s method Cultures attempted by dropping a se 


tion of Fallopian tube in bouillon were negative 


The patient made an uneventful recovery, the temperature 


reaching normal on the second day. 


Case VI.—Surgical No 12,793. S. M (colored). \ge 14. 

Admitted to the service of Dr. Halsted December 14, 1901, 
complaining of pain in the abdomen. She began to menstru 
ite at eleven and had no pain until four months ago, since 
when there has been pain with each period, the periods lasting 
three to four days. Denies possibility of venereal infection. 
tour days ago the patient had just finished menstruating and 
was taken suddenly with abdominal pain in the hypogastrium 
and throughout the left side. The pain was dull in character 
with severe paroxysms at intervals, causing the patient to 
scream. Patient has vomited once each day since the first at 
tack except to-day. Bowels have not moved since the onset, 
ilthough she had cathartie. 

On examination the patient looks dull, the tongue is thickly 
coated, pulse 100, temperature 101.2°, leucocy.es 22,000. Ab- 
dominal respiratory movements are practically absent. Abdo- 
men is everywhere tympanitiec. There is no dullness in the 
flanks. The lower half seems distended; liver dullness 6 em. 
above costal margin in mammary line. The left rectus is more 
rigid than right. The entire left side is quite rigid. The lower 
right quadrant is tender and rigid. During the examination 
the patient complained of severe attack of pain, and an indefi- 
nite wave of peristalsis could be seen in the left side. 

The patient was operated upon by Doctor Mitchell imme- 
diately after admission. Incision through the left rectu 
musele, low down. The intestines were quite firmly adherent 
and eovered by a dry, fibrinous deposit. The inflammatory 
condition extended to every part of the abdomen, but there 
were no collections of pus. The appendix apparently normal. 
Much dirty looking fibrin in region of tubes. Both tubes 
acutely inflamed and swollen, but there was comparatively 
little thickening. A very small quantity of pus squeezed from 
the right tube. The tubes were removed. The abdomen was 
flushed with a warm salt solution. The fibrin was removed 
from the intestines of the pelvis, and the abdomen was closed 
with a small quantity of normal saline solution. Abdominal 
wall closed in layers. 

The patient returned to ward at 10 p. m. in a condition of 
shock, with a very small pulse of 140. After an enema of hot 
coffee and salt solution and hypodermies of strychnia, patient 
had a profuse sweat and rallied somewhat. A salt solution 


nfusion of 800 ee. given at 5 a. m. After twelve hours an 
enema was given, resulting in the passage of much flatus and 

ome feces. The patient then seemed to do well for two day S, 
when the temperature began to rise rapidly, reaching 105.2° on 
the fourth day and 106.2° on the fifth day; the patient dying 
on the sixth day with a temperature of 105.5°. The symptoms 
were not particularly abdominal, 

December 18, the fifth day after operation, blood cultures 
were taken from the vein of the arm and from these diplococei 
were grown which were decolorized by Gram’s method and 
would not grow when transferred to ordindry media. 

Anatomical diagnosis at autopsy: Acute fibrinous perito- 
nitis; acute vaginitis and endometritis, bronchial pneumonia, 
hyperplasia of mesenteric lymph-glands. 

Cover-slips and cultures taken at the operation from the 


pus in Douglas pouch were negative. 
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CASE VII.—Surgical No ,053 K. S. Age 5% vears 


\dmitted to the service of Dr. Halsted Feb. 21, 1902, coy plain 


ng of abdominal pain; vomiting, frequent and burning mictur 
tion The frequency of micturition had existed two wee] . the 
burning five days, and the evere abdominal pain 24 hours 

Hvamination:—The child lay on the right side with her legs 
flexed. Extension of the thighs caused pain. Abdomen not 


distended; respiratory movements absent in lower half of abdo- 





men; no fullness in fossie or flanks; abdomen everywhere ten- 
der and rigid, but no musele spasm; tenderness most marked 
1 the left flank md right liac fossa; percussion tyinpany 
everywhere over abdomen. Pulse 160, temperature 100°; leueo- 
evtes 25,500. From a profuse creamy vaginal discharge VPpieal 


eronocoececi were demonstrated in abundance. 
Operation:—Dr. Mitchell, double salpingectomy, pelvi viped 
and flushed, closure without drainawe—recovery. <A mall 


quantity of free creamy material found on opening the abdo- 


men, The peritoneal coats reddened, and many subperitonea 
hemorrhages present Pelvis contained much free pus Both 
tubes were swollen, injected, and yielded pus when squeezed 


from pus in the pelvic peritoneal cavity gonococci were grow 


on hvydrocele agar. 


\fter Cushing’s excellent paper and vy. Brunn’s mot 
recent and very exhaustive review of the literature, if ould 
e seless to abstract again all the cases reported, lt ma 
e of value, however, to INake an analysis of the cases, « ass 
vine them on thr eToOUndS OF back riologic evidence, aid thet 
o study them with reference to prognosis and treatment 
We have omitted Siinger’s two cases reported by v. Brum 
Che evidence of vcneral peritonitis is not conclusive, and 


Singer reports them as cases of pyosalpinx with extensiv 


pelveoperitonitis. In addition to the 28 cases reported | 


Cushing and hy Ve Brunn, we have been able to add our 


ibove reported, and 7 cases from the literature, reported by 


Frank, Doederlein (3 cases), Wilisch, Dowd, and Frank and 





Koehler. 
These two tables show a total of 39 cases of general peri- 


tonitis due to infection by the gonococcus. Manifestly this 
s too small a number from which to draw conclusions as t f 
prognosis and treatment. A recovery list of 69 per cet 
would indicate a good prognosis in this disease as compar 
with general peritonitis considered in all its etiologic forms 


If we adhere to figures, we see a decided advantage in th 





operative treatment—79 per cent of the operative cases | 
having recovered, against 53 per cent of recoveries among 
hose not operated upon. But a close study of individ 
cases demonstrates the fact that numerical statistics may not 
truly represent the merits of two different methods 
treatment. 

Of the 18 cases in the first table, 18 were operated 
for peritonitis, 11 of these recovering. The 5 cases not p 
perated upon died. A careful scrutiny of these 5 cases § 
shows the probable futility of any form of treatment after t! é 
linenosis of general peritonitis had been made. In Frank’: : 
ase general peritonitis quickly followed an operation for the 


removal of pus tubes, irrigation and drainage being used 
The patient died in 72 hours with fulminating peritonits. J 


Mejia’s case, a child 5 years old, entered the hospital mor! § 
| bund after abdominal symptoms of 8 days’ duration. Von 
















135 





— 


rABLE 


Author, 


| 
Frank 
Sutton 
Mejia 
( ishing 
Doederlein 
\ Levden 
Muscatello 
Metzner 
Wiliseh 
Dowd 
Frank & 
Authors’ ¢ 
lo { 
lo ( 
) { 
Luthor 
pi 
er 
it 
x 
puchaye 
ors Case Il 
Case III 
Case VI 





adult 


iu 


JOHNS HOPKINS HOSPITAL BULLETIN. 





OF CASES IN WHICH THERE WAS BACTERIOLOGIC PROOF. 
EVIDENCE 
hen > ~ Obtained ot : ult ire and Cu ture Pts iectibaiiiiihi Result, 
OovVver- LRiSS. only, 
|, See \utopsy Death 
S Operation.... Recovery 
Peas \utopsy Death 
a5 Operation.... Recovery 
8 lo Recovery 
> adults do Recovery 
) \utopsy Death. 
is Operation Death 
iw 28... \utopsy Death 
idult Operation.... Bacteriologic research iowed yvonococci Recovery 
re ° do Re very 
adult \utopsy Death 
10 Operation and Autopsy Death 
1 Operation Recovery 
19 lo Recovery 
i lo Recovery 
Remarks: IS <« es ) Operated upon 4 > — 
Not operated upon 5 Deaths, ) 
rABLE OF CASES WITH CLINICAL EVIDENCE ONLY 
EVIDENCE, 
Resul 
Obtained at Character of 
Bedside, pelvi 
puncture ‘ (,onorrhea, severe peritonitis symptoms Puncture of elvi abscess and Ke ve 
gonococci microscopically 
Operation History, pyosalpinx and general peritoniti Operation. Cocci in pus’ Recove 
from tube not identified. 
do ‘ Vaginitis idden symptoms general peritonitis Operation sero Death 
purulent exudate, No bacteriologic research 
Bedside and au 
topsy.... ; Cervical catarrh, double pyosalpinx, general peritonitis Death Gene Death 
ral peritonitis developed after treatment in hospita weeks Death 
in 26 hours 
Operation Manipulation f pus tubes followed by general peritonit Gonococci Recove 
n culture from tubes 
Bedside Gonorrbeal infection just before or during puerperium Symptoms of Recove 
veneral eritonitis Svmptomat treatment Chronic onorrheal 
pyosaipinx Lollowed, 
Operation Symptoms f general peritonit Celiotomy iulpingooophorectomy Death 
Second celiotomy 5 days later. “ Paralysis of intestine 
do General peritonit following, in one case an acute pyosalpinx, and in one Recove 
case rupture of a pus tube Bacteriologiec research negative 
Bedside . General peritonitis following, in one ise manipulation of a gonorrheal Recove 
pyosalpinx, and in one case pontaneous rupture of pus tube 
Bedside and : 
topsy Vulyovaginitis f mixed infection, gonococei and staphylococci General Death 
peritonitis Death Autopsy, ovarian abscesses, purulent peritonitis 
No bacts iology, 
Operation Rupture of a pyosalpinx, collapse and gen’! peritoneal symptoms; Operation Recove 


intrace ilar diplococci in abdominal exudat 
Bedside and Gonorrheal vulvovaginitis, symptoms of general 
yperation Fibrinous xudate, recovery with recurrent 


bacter 
Onset of 


ology 


Operation reneral menstruatiol 


Operation. Double vrenera 


Leuc History of peritone 


orrhea of re 


| ] ‘ 
tion Vouble flibrinous 


Operation and 


1utopsy General peritoneal symptoms just after menst 
Pus tubes brinous peritonitis Death 
showed onococcus septicemia 
Recovery. 8 
Operated upon .., 11) , 
: . . . + Deaths 
Remarks iat { Recovery, 8 
Not operated upon 10) S©COVEry, 
I I a] + Deaths, p 
Recovery, 19 
Operated upon 243 
, \ ” . / Deaths, 5 
rotals; 4% cases - R 
{ Not operated u on 159 secovery, © 
I ? Deaths, 7 


e Not surely 


ronococe! 


peritonitis Operation 
joint inflammations No Recove 
1S weel after marriage Re ve 
rinopurulent perit mitis 
il inflammation Opera Re ve 
peritonitis No bacteri 
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Leyden mtient dsbeen rele observation for several opsy revealed s peritonitis, there bein ot i 
eeks becar of an ascites due to cirrhosis he liver. The rop of se s or purulent fluid in the peritoneal \ 
tonitis developed insidiously and the diagnosis was mad In ch n death while under hos ir 
it autopsy. Metzner fails to give clinical history, but his questions whether some other agency was not Ol 
vatient died soon after enterin lh) pital Frank and he general peritor S It is at least | ehly able 
Noehtle! se had been ery I] for ee nd when first il ! eration 0 ave vailed nothing With COn- | 
een 1) Oo condition 0 yyy t\ pon | ler the eCTILO! ! Ly. Baginsky’s case, ( 
Ya nt plan of treatment she began to improve ut SIX 1? years s admitted | ulvovaginitis: and, 
lavs 7 e showed svmptomes statie septie embe nit howed her severe peritoneal symptoms. Not] 
nad died on the eventeenth dav o er acute Iness Nn s said as to the | ime these symptoms ( ee] 
The two Si neh died alter operatio ere of the On resent or how long the « vas under observati: etore 
( wefore an operation s undertaken, and therefor ! | friehthi d erying, failure o s 
lo no llitate lnst tl orm of treatment. Our case ( ! nd heart co 
msiderins e svinptoms Immediately ore operation, and \\ OVE 19 recoveries in 24 ! 
he post-mortem finding s presumably one of general ses Is ccoller ng, we can find noth 
epte cus septicen Museatello performed a vagina nalvsi t] ( Ses died without operation : 
Line re tor a loentized mm Lhsc s and flushed the pelvi ! t¢ if n ! ( ‘ ave saved any Ore el 
{\ th ster ter Svinptoms of general peritonitis Wi rt ih¢ ment, except DBagins s 
ollowed most mmedutely ha ( LOM Ss not per ecords lt Si re oo meagre tO WarrTal al 
ormed for 48 hours, the patient dying the same night. On sions. © ther hand, as we have point 
eadin i@ account Of lis case it seems no inlikely that 1 ion 1\ ( rmined the death of ¢ puts | 
juant Ly ol hie ous material is shed into the vrenera Cys \ 
iVIlV al ne me ol iwinal puncture na Lhe ttempt to Loy nanyv ol 19 recoveries were due to the operatio 
cleanse the eritoneum was undertaken too tt ~ ! tter of mere pe tion without scientifie valu . 
\n analysis of the second table shows 11 cases treated > e have thi sitive st of 8 reeoveries o e415 
vv the operative und 10 by the non-operative plan, with cases me yperated on Thes ases were all care 
esults about equally ood. Of the 1L operative cases ) observed and there is prac ally no doubt about ag 
nded fatally lluber’s 3 r-old child as first seen with sis \s we have seen. 7 deaths in this list were 1e 
L vulvovaginal discharge, but did not seem to be very ill. conditions whic 10 form of treatment would have overcom 
She s suddenly seized th collapse and subnormal tem- inless ccept ( ise of Baginsky. - 
erature The next day her temperature i 100° T., and o study 1e cases T¢ rted by Veit and bv Brose. whicl 
ere was pain in the vht iliac fossa and vomiting She ere carefullv observes oug out their illness, one is foree 
was operated upon and a seropurulent fluid was found. ‘The o admire the couras quired for a course of “ masterly 
ippendix was normal, but the right be was inflamed and nactivity n the face ch svmptoms. It is character 
thickened. Death occurred in 20 Ours = hese onococeus iin te he extremely ha 
One innot read the account of Chaput’s case thout requires courage for t] rveon to lay aside the means whi 
peculating upon the results had non-interference been the o often present the only in other forms of peri . 
Nan of treatment. ‘The case was diagnosed one of general and await developments under the expectant plan of treat 
peritonit probably due to perforation. After opening th | 
tbdomen and finding a normal appendix, the entire intes Our observations in the rds of the Johns Hk 
nal tract was investigated for a perforation. Finally the Ifospital embrace eries of 9 cases of general peritonitis 
ibes were found distended with pus and removed. Failing ie » the gsonococcus xperience thus eained, to 
o get the bowels moved, another celiotomy was done on ther with a study { rature, convinces us that su , 
he fifth and three days later the patient died from cal easures in mnorrheal peritonitis are of d 
paralysis of the intestines.” herapeutic value 
Mitchell’s first case (Author’s Case VI) suffered extrem Ilowever. the question of Terential diagnosis wi ays 
hock from the operation. She rallied, however, and appa need careful consideration, and where there is a reasonable 
ently did well until the fourth day, when she suddenly becams loubt, operation should be performed. The practitioner who 
rofoundly ill and her temperature reached 105.2 On thi loes not see manv cases of general peritonitis shot 
fth day her temperature reached 106.2°. and a blood culture treat any suspected case of peritonitis on the expecta al 
taken on this day vielded a pure growth of gonococeus. Shy thout sharing the responsibility with one who does ort ' 
died on the sixth day. deal of abdominal work and is thoroughly competent 
Of the 10 eases treated symptomatically, those of Thiroloix make a diagnosis. 
md Baginsky died. In Thiroloix’s case the symptoms of Every surgeon should be so familiar with the sy) ym } 
eritonitis developed after three weeks’ hospital treatment complex of appendicitis as to make a reasonably certain diag 
; - 
for double pyosalpinx, and she died 26 hours later. The nosis of general peritonitis arising from that source. The : 











at this point, although 


tion should never be used. 
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1902. } 
LOUR. | 


JUNE, 


cture of a general peritonitis arising from a gonorrheal 


nfection is even more characteristic in its preliminary phases. 
4 history of a blennorrhea of recent date or long standing, 


with the discovery of gonococci in the cervical, vaginal, 


rethral or glandular secretions, should make the surgeon 


If with this onset there is a history of 


ry sSuSDICLOUS, 


lvic pain and tenderness, and a mass can be made out in 


or preferably in both, ovarian regions, the diagnosis 


probable. If a general peritonitis accompanies the 


ve conditions and has occurred immediately after the 


nipulation of pus tubes, or during the menstrual period, 


ait 
n the puerperium, the diagnosis is almost a matter ot 
‘Tainty. 


on a question of diagnosis, the peritoneal cavity be 


tered and a dry, plastic peritonitis, characteristic of 


discovered, the intestines should 
There Is 


iin in attempting to wipe off the dry fibrinous deposit, the 


Intection, be 


rbed as little as possible. probably no 


atient’s vitality is greatly reduced when the intestines are 


ulted, and there is great danger of the loops adhering in 


m and giving rise to intestinal obstruction. (See 


7 


Chaput’s case and our case II.) 
If the 


Ss ould be removed. 


tubes contain pus in appreciable quantities they 


The question of removal of tubes when 


ere is no accumulation of pus is one to be decided by 


arious circumstances, such as the social conditions of the 
atient and the desirability of risking a preservation of the 


1 
id-vearing 


function against the danger of future trouble 
It is well to know that the more progressive 


om pus tubes. 


eynecologists are beginning to doubt the advisability of opera- 


on for gonorrheal pus tubes.” We cannot forbear a warning 


t be somewhat irrelevant to the 


tion under discussion. tubes or a_ pelvic 


When pus 


pseess are operated upon by puncture per Vaginam, Irriga- 
One is never sure that the peri- 
has not been opened, and the abscess can always be 


neum 
s well cleansed by wiping with dry gauze. 
The symptoms of an acute gonorrheal peritonitis 

bdominal distention, tenderness and rigidity, vomiting, ele- 
ition of temperature, and frequency of pulse—are similar 
ose Of other forms of general peritonitis; but the clinical 


After a 


onset and unusually stormy period of from 1 to 3 days, 


uurse of the disease is quite characteristic. very 
e symptoms suddenly abate, and the patient makes a rapid 
usually preserving as a legacy an intraperitoneal 
udate, pelvic adhesions, or pus tubes. 

It is 


that this disease is particularly 


We believe this to be due not entirely to 


generally believed 


hildren. 
e susceptibility to infectious diseases characteristic of child- 


degree to the fact that children fail to 


When an 


and evi- 


lya14 " ] 
VUU, it nh iarger 


eceive the treatment accorded to adults. adult 


es suddenly ill with abdominal pain, vomiting, 


nee collapse, the first injunction is absolute rest in bed. 


] 


Kronig, Zur Prognose der ascendirten Gonorrhce beim 


Archiv f. 1801, 


(r\ niikol., Bd. 63, 
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But children do not take kindly to this form of treatment; 
and, as in our case No. 1, they are too often allowed, and even 
urged, to join their companions at play and to attend school. 
Consequently their powers of resistance are lowered at a time 
when every effort should be made to conserve their energy 

In the treatment of a case of general peritonitis due to the 
gonococcus, we recommend absolute rest in bed, hot turpen 
tine stupes alternating every half-hour with hot water stupes 
inild catharsis, liquid diet, cold sponges for the high tem 
perature, and stimulative treatment according to the severity 


of the symptoms. 
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‘) 
PERIPHERAL VENOUS THROMBOSIS IX PNEUMONTA. WITH REPORT OF THREE CASES AND A | 
REVIEW OF THOSE PREVIOUSLY RECORDED, ABSTRACT? 
| \\ rit. wet 
j () j j] 
1) ecade Ol \ h especia ‘ esis a sUVi wenty-one Cases. 5 
ull ond mibye . connection with t these rould be ch s y were not typical lobar 
I ection’ mt ( ad as Ving solne abdominal meumnMontias, bul ate oO Intuenza. L have consequent ] 
ra \ considerable number cases has been re- wdded three to my list a ve omitted the mention of tw 
orted where nous thrombosis was fouiid in typhoid fevei more for other reasons For in one of the latter no | 
n enza, Du wre is slight reference to its being seen veri phe venous thrombosis was found, and the other had [ ‘ 
1 pneumonia. -yphilis and mitral stenosis, so that the thrombosis might J 
Da Costa reported his first cas 1 1891 and considered have had another origin. There remains, then, only one of J wa 
nique Four vears later he gave the histories of two Gauchet’s cases which I had not already included in my au 
lore Ca ind succeeded in finding six previously published. group. Much of the ground traversed by his thesis had n] 
Shortly after this Welch was able to add fourteen more, already been gone over by me before my attention was called In 
aking the total number of cases twenty-three. But  pre- to his work. Sears and Larrabee found ten instances ol ag 
vious to these writers Valette had reported one personal venous thrombosis in 949 cases of pneumonia treated at the leg 
case and had collected three others. Two of his cases, how- Boston ¢ ity Hospital. Abstracts of all these recorded cases ( 
included in Welch’s list. Sinee then a number will be given in our forthcoming article. The following bas 
é 


ever, were 
’ ared the literature. Jone 
cases have appeared in the iiterature, Jones 


of additional 


and Hall have both piaced one case on record, and recently 
| 


(iauchet, and Sears and Larrabee have considerably added 


to the number already existing. 


Gauchet made Venous Thrombosis in Pneumonia the sub- 


! Abstract of a paper read before the Johns Hopkins Hospital Medical 


Society Feburary 3, 1902. The paper in full will appear in Volume 


xi, The Johns Hopkins Hospital Reports. 


three cases are the only ones that have been met with in a 
series of about 500 pneumonia cases at the Johns Hopkins 
Hospital. 

Case 1—Pneumonia of both lungs; 


1ecom panying ple urtisy of both sides; second attack of pneu- 


crisis on the ninth day; 


monia seven days afler the crisis, of five days’ duration; 
thrombosis of the right popliteal vein twenty-eight days after the 
crisis and six days after the termination of the second pmeu- 


monic attack; gradual recovery. 
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Jal \., aged 21 (Ilospital No. 25,220), was admitted pain in the right side. It was of it short duration. This 
J )» 1899, complaining of pain in the left side, cough and Was accompanied by a cough and slight expectoration, whi 
gs etite. There was nothing of moment in his family was never blood-tinged. ‘Two days before coming to thi 
s ist story. Two weeks before his admission he had hospital he had a severe shaking chill. Ile was a fairly well 
a4 i g | and ten days ater had a severe shaking chill. nourished old man with lips and cheeks slightly cyanotic, 
; \ e, dry hacking cough and an expectoration slightly llis respirations were 38 to tl minute, his temperatur 
i ed were his other svmptoms. I!e appeared to be a 101.4° and his pulse 120 to tl ninute, of good volume, fair 
shed. powerfully built neero. His respirations tension and regular in force and rhythm. ‘The vessel walls 
( rifle rapid and there was some dilatation of the alz were considerably sclerosed, 
s as In an examination of his thorax the expansion seemed 
xamination of his thorax the right side seemed to ited, a little less on the right side. The pneumonic involv 
tly more than the left. The percussion note was ment included the right upper and middle lobes. The | 
v paired over the tpper left side and the breath side was negative. The heart sounds were somewhat feeb 
: : e were feeble and suppressed in quality. Over the and a soft systolic murmur s heard at the apex. ‘Tl 
note was also somewhat impaired and the breath bdomen was negative. Both extremities presented 
: ( distant quality in the interseay ar region marked varicose yells 
stant l ir breathing was heard. The examination of Three aays later the aricose cins of the night leg 0 
side was negative save that below the angle of the to cause him considerable pain. especially above the kne 
here was a distinct impairment of the note and vhere they were slightly red. and quite firm and tender on 
r breathing. alpation. Ilis temperature, wl ad been slowly falling, 
vs later the pneumonic process se d to involy rose on this day to 102.8 His lower right lobe now beg 
ng and right lowe! Ie \ roperl to s signs olve lle grew slowly wors 
ul as heard at the apex t| rt and aeveloped Cheyne-S es f ‘wo days after the « 
second was markedly accentuate There wer ( e thre : : ( at the righ r 
eurisy at both bases Che crisis seems to have iphenous s ! I aT LA 
\ ntl y and the lungs were s y under ttl ( lt ' pati Marked ede 
OCCSS ( est 101 n, seven cay I | ‘ ( he vl t foo ! ( 5 { eo S . 
! ire up mperature ce anied by serves | i \ i 1) not re 
rune juice sputum. No further ° involve- saline infusions ané ( etly at 6.30 A. M. on the twe 
tected on examination, but his respirations iv of his disease 
urried ane s e nasi ¢ h ea At tl 3) ey, a of riol 
llis temperature remained elevate I ve davs. as found wit! ( ensa yvsema , 
fter its fall and twenty-six after his crisis h thrombosis 0 r r) nous vein: ed 
al . thrombosis of his right poplitea ein. attender the right leg: ttv metamorphosis of the liver: anen 
rked edema of his foot and leg. His tempera- farction of the spleen and frag ntation of the myocar 
: ose at the onset to 100.8° and he complained of pain Case I11].— Left loba nia; severe infection; ter 
v, especially at the calf. Nothing « | be felt on ae a ho ea bt eel asta ols 
ad J alpation. By the application of the lead and opium lotion iiss cialis Maeeieeeiiitees oecil sills sadeeiiiaslt “piace 
y n was reli ved and the swelling reduced in size. He Eugene W., aged 27 (ILospital No. 37,464), was admitte: 
a 7 arged ive weexs alter its onset, at his Urgent re- Jan. . 1902, colnplaining ol ain in the le it side and level 
est, the swelling having almost disappeared. He was read- His family hist LI TIDES . indefinite ] 
tted seven days later complaining of a swollen right leg. oup wy ; enna. Aland es: = ee eee x ee 
: ’ ; , tory of rheumatism. Several years previously he had an 
In two weeks the swelling went down and he was discharged . . 
‘ ; attack of what seems to have been rheumatism. Had had 
again. He was advised to apply a tight bandage to the right 
‘hy : obo pneumonia twice before, the last time being during the past 
th eg to serve as a mechanical support. ; . a 
ses Case Il.—Right lobar pneumonia: severe infection; throm- winter. Had had several attacks of gonorrhea. Was a hard 
ny sis of the right internal saphenous vein on the sixth day of drinker. Five days before his entrance into the hospital | e 
n a e disease: death on the twelfth day. “oot wet and caught a heavy cold on his chest. Che day 
ins Vliver L., aged 63 (Hospital No. 33,727), was admitted following he had a slight chill and complained of pain in his 
Fel 1, 1901, complaining of feeling badly all over and of a left side. — conan, mentee os Caen one ether oath 
LY ; dry mouth. lis family history was negative. He had had fuse expectoration were additional symptoms. Ile had not 
all one-sided hemiplegia (side not stated) about forty-three years noticed whether the ingens was blood-tinged. That 
on; reviously, which left him considerably disabled for a long night he had fever. Had been quite constipated since the 
the time. Chancre when thirty-five years old, no secondaries. onset of his present illness. He was a very well-nourished, 
eu- Several attacks of gonorrhea. Was a heavy drinker. His muscular negro. His respirations were labored and shallow, 


present illness began ten days before his admission with a with an occasional expiratory grunt. There was some dilata 
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tion of the ala nasi and some cyanosis. His tongue was dry 
and coated. 

In an examination of his thorax, the left side looked larger 
than the right, but the expansion was equal. The pneumonic 
process seemed to involve the lower left lobe. Here the 
vocal fremitus was absent, the note on percussion Was flat 
and the breathing was tubular. The heart sounds were some- 
what indistinct but seemed clear. <A pleuropericardial fric- 
tion rub was heard over the heart. His pulse was small in 
volume, of low tension, irregular and dichrotie. The vessel 
wall was distinctly felt. 

On the day following he seemed worse. The pulse was 
very small and irregular. ‘The respirations were shallow and 
hurried, 72-76 to the minute. The heart sounds were almost 
inaudible, no sound being heard at the apex. He was in- 
fused with 1100 ee. of saline solution, having been infused 


with 500 ee. the evening before. At the time of his second 


nfusion the pulse could not be counted, but the heart-beats 
numbered forty-one to the quarter. The lung signs were 
unchanged, except that the note had cleared up somewhat 
in the left lower lobe behind but had become more impaired 
above, in the scapular region, where tubular breathing was 
heard. A well-marked friction rub was audible below the 


ie scapula and at the left base. There was no 


angie of t] 


delirium. The sputum was small in amount, tenacious, not 


tvpically rusty but more blood-streaked. Stained specimens 


shi wed pneumococci. 

The next morning he seemed decidedly better and thi 
lung showed signs of beginning resolution. He improved 
rapidiy from this time on but the resolution process seemed 
to be very slow. On Jan. 21 the patient’s temperature 
reached normal for the first time and he seemed to be steadily 
gaining in strength. Six days later he complained of pain 
n his right lower leg. On examination an elongated, very 


tender, cord-like swelling, the size of one’s little finger, was 


found in the popliteal space. It was evidently a thrombosed 
vein and could be traced from this point down the calf to 
nearly the lower third of the leg. There was no tenderness 
over the right femoral vein and no swelling of the lower leg. 


Ilis temperature rose on this day to 99 On the next day 


} } 


ie complained of pain in the right popliteal space. Slight 


tenderness was detected here on palpation. ‘The cord-like 


popliteal vein was well felt. His convalescence was further 
complicated by the flaring up of an old attack of urethritis 


which was accompanied by a left epididymitis. He was dis- 
charged on March +4 in excellent condition. At this time 
the popliteal vein was no longer palpable. 


‘The number of cases found recorded is small and conelu 
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sions drawn from such a list are of necessity somewhat un- 
certain. Yet we venture to give the following facts which 
we have obtained from a study of our three cases and the 
38 previousl) reported, 

I. The rarity-of thrombosis in pneumonia should be noted 
Only 38 cases could be collected. This is a matter of sur- 
prise, possibly, for pneumonia is a disease in which th 
blood is especially neh mn the elements that are necessary lo 
clotting. 

If. In 27 out of the 32 cases which give fairly full statistics, 
the thrombosis occurred during convalescence, in 1 it was on 
the day of the crisis, and in 4 during the course of the disease 
It must consequently be generally regarded as a sequela and 
not as a complication of pneumonia. 

I11. The lower extremities were always involved. I can 
find no case reported where there was thrombosis elsewher 
except Vulpian’s case, where a clot was also formed in th 
right pulmonary artery. There was a case admitted to th 
Johns Hopkins Hospital (Hospital No. 21,367), where a 
thrombosis of the left jugular vein was detected, a day before 
death, in an old man, aged 84, whose heart’s action was 
feeble, who had quite marked arteriosclerosis, and who pre- 


sented some doubtful signs of pneumonia. No autopsy was 


obtainable, so I have not included the case in this group. As 
in typhoid and other infectious diseases, so here we find th 
thrombi mostly on the left femoral vein. This was involved 
alone in 6 cases, the left femoral and internal saphenous 
in 1, the left internal saphenous in 2, the left external iliac, 
femoral and internal saphenous in 1, the right femoral in 2, 
the right and left femoral and left internal saphenous in 1, 
the right internal saphenous in 2, the right popliteal in 
hoth femorals in 4, and the common iliaes at their bifurecatior 
in 1. Adding to these the cases where the extremities but 
not the veins involved are given, we find the left extremity 
was alone concerned in 16 cases, the right in 10, and bot! 
extremities in 7. The more frequent involvement of the left 
extremity than the right is attributable, quoting Dr. Welch, 
to the more difficult return flow from the former in conse- 
quence of the greater length and obliquity of the left com- 
mon iliae vein and its passage beneath the right common ilia 
artery. It has also been suggested that pressure upon this 
vein by a distended sigmoid flexure or rectum may likewise 


contribute to slowing of the blood current upon this side. 


Of the 41 cases, death occurred in 9 and 25 recovered, no 
definite information is given of 7%. Eight of those who 
died had autopsies, and in 5 death was due to pulmonary 
embolism. The etiology, morbid anatomy, symptoms and 


treatment will be discussed in our future paper. 
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FILARIASIS. 


By Witiiam J. Catvert, M. D., U. S. Army. 


Vunicipal 


is work was suggested by the microscopical examination 
tissues removed at autopsy from a plague cadaver, from 
hich the following notes are taken. 
Cask 1.—Native male Filipino, died of bubonic plague a 
hours after entering the plague hospital; autopsy revealed 
1e ordinary lesions of plague. 
\fter removing the intestines a large retroperitoneal tumor 
ying along the line of the large vessels on the right side 
sseen. This mass extended from Poupart’s ligament to 
he third lumbar vertebra, varied in width from an eighth 
in inch to about four inches, and was in places two inches 
lt extended slightly into the right side of the pelvis; 
from the right side of the mass several irregular projec- 
retroperitoneal space. The 
soft and 


ns extended into the right 


ass was of a deep straw color, semi-translucent, 


parently made up of distended sacs. On section a light 
scaped and the punctured sacs collapsed. 


No direct 


found. On 


aw-colored tluid 


se spaces did not freely communicate. com- 


nication with lymphatic vessels was micro- 


scopical examination the fluid showed nothing of note. 


\ll of the right iliac and inguinal lymphatic glands were 


arged. One gland above 


Poupart’s ligament was about 


ree-quarters of an inch by one inch in size. Both sper- 


normal. 


cords and testicles were 


thought of at the autopsy, but no worms 


lial SIS Vas 
portion of the several organs and the 


in Zenker’s fluid for 


found. <A 


mie roscop- 


elands were fixed 


Xammination. 


In all of the organs numerous eosinophilic leucocytes were 


found in the capillaries. 


In lymph vessels in the areolar tissue about one of the 
ac lymphatic glands, sections of an adult filaria were seen 


n three localities. It is possible for the several sections to 


represent one worm, but this point could not be determined. 


The diameters of the lymph vessels were greatly enlarged; 


ind the walls were thickened and infiltrated with small cells. 


Within th 


vessel numerous poly-morphonuclear and small 


ucocytes and detritus were seen. All of the tissues imme- 


lately surrounding the lymph vessels were intensely infil- 


trated leucocytes. The number of cosino- 


with eosinophil 


es rapidly de reased as the distance from the vessel in- 
reased. Some polv-morphonuclear and small cells were 


xed in with the eosinophiles. In the periphery of the 


‘land numerous eosinophiles were seen in the 


s and Ivmph sinuses, while in the central portion of 


{ 


gland very few eosinophiles could be found. In a num- 


te connective-tissue fibrils in the outer coats of the 


per of { 


gland capsule three or four eosinophilic granules, situated in 


were seen at 


Labor atory, 


Vanila, P. 1 


either end of the nuclei. ‘These granules were smaller than 


those seen in the eosinophiles. 

In character the eosinophiles in the connective tissue varied 
greatly: shape oval or triangular; protoplasm stained irregu- 
larly with eosin; nuclei round, oval or poly-morphous, and 
excentrically placed, very faintly or not at all stained with 
hematoxylin; number of granules varied from one to many, 
either scattered throughout the protoplasm or collected about 


the nuclei, leaving the outer portion of the protoplasm 


clear. With triple stain, some of the cells stained char 


acteristically, while others took a faint orange tint. Eosino- 


philes in the Jymphatic gland and in capillaries of th 


Various organs stained In the ordinary way with hema- 


stain. Doubtless the cosino 


toxylin and eosin and triple 


philes in the lymphatic gland were being transported by thi 


lymph current from the areolar tissue surrounding the gland 
to the general circulation. 
No traces o Trichimnosis were ovpserved.,. 


The points of interest in this case are: parent worm neat 


eland; eosinophilic infiltration of the tissues 


a lymphati 


about the worm; tumor in retroperitoneal region: marked 


ncrease of eosinophiles in general circulation, shown by 


eosinophiles in capillaries of the various organs. 


som 


The presence of a worm surrounded by 


eosinop Liles, 


of which are passing through the involved lymphatic gland 


to the general circulation, eosinophiles in the various organs, 


absence of an increase of eosinophiles in plague, 


light of 


and the 


considered in the recent literature on the blood in 


parasitic disease, point to Eosinophilia in Filariasis. 


In order to find a case or cases of filariasis for clinical 
study and to determine the presence of the disease on the 
Island of Luzon, from ten to twenty specimens of blood from 
Filipino prisoners of war were examined each day. In all, 
four hundred and twenty-six specimens were examined with 
Both 


from Albay, a prevince in Southern Luzon. 


positive findings In two cases. cases were in natives 
Later a fourth 
Northern 


n Manila, but was not 


case was found in a native from a province in 
Luzon, and a fifth case was reported 
examined. 


Cass I].—A. P.: 


in Manila one month. 


male Filipino; native of Albay; has been 


No history of 


months patient has had 


previous illness could 
three 
Left 


nguinal on¢ 


be obtained. During past 


} 


liac glands have been pain- 


Patient is a 


occasional chills and fever. 


ful two months, and the month. 


healthy looking, well-built man. 


Examination revealed left conjunctivitis; pulsating ven 


in neck; arms: few rales and roughen 


old variola scars on 
breathing in right lung: heart dulness extended from 


) 


to right of sternum to 2 cm. left of nipple line; area of pulsa- 





fron iird to fift nterspace ounds booming: liver 
| spleen normal in size. On the left side, immediately 
e Poupart’s ligament, a painful tumor could be palpated, 
s tumor was, most probably, « larged iliae lymphati 
ands. One inguinal gland was about three-quarters of an 
ch by one ine n size al Both spermatic cords 
d testicles were norma 
| t embrvoa were found specimen of blood taken on 
\ 1, 1901, at 11 o'clock P. M.: on April 6, at 9 A. M., one 
ryo Was Tound 
LB counts, on April 6, 9 A.M... were as follows: 


Red 866.666: whit $.760 
I ) Ge 
L.M BE 


0 inted 
\ 17 N n R S 4,40 (4 \ 8 > O00 
L ) 
L.M } 
| t 
PW ‘ ( 
| } 0) ted 


rot embrvos per ¢ ha cytes per emim. (during 
me) and differe \ od counts were mad 
oy ‘ ( OWlLhe \ = 
Num be f | $ f l 
\ + IA M rh) \ ) \ M 672 
) ) > S40 
l re 


‘ S-+ 
{ ~ a 
5 ’ S4 
‘ s4 ’ S4 
; 2 May ) 522 
S 04 t > P. ) 
) 672 s § A I 0 
10 S40 
‘ L176 
> Midnight S40 
\} 8,9 A. M Reds 4,720,000, whites 23,000 
I 
L.M t 
E ( 
rN ) 
l 4 200 counted 
c \pril Is, 10 A. M W s 18.000 
| ‘ 
L.M 4 
E 
we. 65 
I nted 
\ s 1A. M W 8.666 
I 
i M 
| 1) 
PN 65 
l 
Pratt’s method of counting the embryos was used 


Lymphocytes L.M., Large Mononu ar E., Eosinophiles. 


P.H., Polymorphonuclear Leucocytes r., Transi 
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12 Noon Whites 18,500 


“00 counted 
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200 
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E. 23 
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L. 14 
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E. 13 
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r > 50 inted 
> M 
L 16 
L.M a) 
E 12.5 
P.N. 61.5 
lr. > 150 eounted 
By NM 
L. 14 
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E. 19 
P.N 60 
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»P.M 
I 3 
L.M 5) 
B. 1 
P.N. 68 
I ; 6150 d. 
P. x 
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L.M ) 
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L.M 1 
E 15 
P.N. 65 
| > 200 inted 


April 
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E 16 
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. { Reds 5,160,000, Reds 5,200,000 
> ™M ay 8,8 M. a 
May P. ) Whites 20,0v0 May A. M Whites 17,000 
; * 13 
M $ L.M,. 4 
) E 14 
> Oo P WN Oo 
200 counted. | > 200 counted 
of the patient and authority to remove the lym- 
tic nds were obtained, but the operation could not be 
ccount of other work, and the prisoner was liberated 
- e glands could be removed, 
Case LIT.—M. R.: male Filipino; age 56; native of Albay; 
Physical examination negative excepting slight 
re ut of the right spermatic cord, and small mght 
Right testicle was normal in size and_ hard. 
S ind some headache had oceurred at irregular 
! iring the past vear. 
| mbrvos were found in specimens of blood taken on 
YOl, at 11 o'clock P. M.; in that on April 6,9 A. M., 
On 8. reds numbered 3.620.000, whites 8.000 per 
n 
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DESCRIPTION OF CHARTS. 


ach horizontal line represents eighty-four (84) embryos 
and one per centum (14) of eosinophiles. Each perpendicu- 


lar line represents one hour of time. 


1.—A. P. From 9 A. M. to 5 P. M. no embryos 


CHART 
these hours the eosinophilia in peripheral 


were found; during 
circulation was greatest; from 5 P. M. to 11 P. M. the number 


of embrves per com. of blood was increasing, while the eosino- 
philia was decreasing: from 11 P.M. to 8 A. M. the number 


of embryos per ccm. was decreasing and the eosinophilia 
increasing. The same cendition is seen in chart No. 
« explained by the local positive 


Th s phenomena may | 
} } } t } ' Y “| } ha | _ } 45 
eosmnophilie chemotaxis exerter Vv the embrvos in the tissues. 


When the embrvos enter the general cireulation this local 
chemotaxis is removed and the eosinophiles gradually re-enter 
the general circulation. 


CHAKT I 


Embryos 
Eosinophiles 


BLOOD CULTURES IN PNEUMONTA. 


by Rurvus Ll. Coie, M. D. 


Instructor tu Medicine, Johns Hopkins University: 


Durh the session 1900-1901 certain cases of pneumonia 


Osler were studied with the purpose of 


the frequency with which the blood is invaded 


demonstrating t 


in the service of Dr. 


hy pneumococct The following is a summary of the results 


ltures were made from the blood in thirty cases, all but 
This exceptional case 


f acute lobar pneumonia. 


one belhe o 
me of pneumococcus septicemia, arthritis and menin- 
in Which at autopsy the only pulmonary lesion was a 
fresh bronchopneumonia, which had undoubtedly de- 


veloped only as a secondary and terminal event. 
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Blood examinations of Case [LV substantiate the findings 
in Cases TI and III, but add no new facts. No trichine 
could be found in a portion of the biceps muscle. 

Cases II and III were recently infected, while in I and [Vy 
the duration of the disease could not be ascertained. 


Cases I and LV did not have trichinosis, while IT and IT 


were not examined. 

All of the cases show a decided eosinophilia associated with 
filariasis. In the most recent case, Case IT, the highest 
eosinophilia was noted. 

In cases of long standing an increase of eosinophiles is not 


found. 


These facts lead one 


+ 
LO 


believe that in the early stages of 

an increase of the eosinophiles 
may be looked for, and that as the disease progresses, the 
n eosinophiles gradually decrease 


filariasis, leucoeytosis with 


leucoeytosis and increase 


to normal. 
CHART II. 


issistunt Resident Physician, Johus Hopkins Hospital. 

In another case there was found at the autopsy only a 
diffuse bronchopneumonia, but in one lung there was an 
appearance resembling that of a resolved lobar pneumonia. 

The 30 cases from which cultures were made were chosen 
at random from among the 63 cases studied at the clini 
during the session, but the mortality rate of 43 per cent 1 
the series shows that the cultures were made from cases 0! 
more than average severity. 

1 the 


The method used was essentially that described in 
writer's report on blood cultures in typhoid fever.’ Eight or 


ten cubic centimeters of blood were obtained in each case. 
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As a culture medium in the first cases bouillon was used, five 
or six tubes of this medium being employed in each case. 
Later, in order to dilute the blood further and so to overcome 
the bactericidal effect of the blood, Erlenmeyer flasks, each 
containing 150 ce. of bouillon, were used, several of these 
fasks being employed for each culture. It was found, how- 
ever, that there was some difficulty in readily and quickly 
determining whether a growth had occurred in this medium, 
and on account of the suitability of milk as a culture medium 
for the pneumococecus and the readiness with which the 
wesence and growth of this organism may be recognized by 
the early acidification and coagulation of the medium, Erlen- 
neyer flasks, each containing 150 ce. of sterile litmus milk, 
were used in the later cases. On smears made from this 
medium capsules may be easily demonstrated, and so a pre- 
iminary conclusion can be very quickly and readily reached 
as to the identity of the infecting organism. In all cases, 
iowever, the identity was finally established by its charac- 
teristic shape and staining reactions, including the staining 
if capsules, and by the typical growth in milk and agar, and 
by the absence of growth, or very slight growth, in gelatin 
at the ordinary room temperature. In but one of the cases 
were the cultures contaminated; in a part of the flasks there 
was a growth of Staphylococcus pyogenes albus. 

The following table (p. 138) gives a summary of the clinical 
features together with the time, method and result of the 
cultures in each case. 

Pneumococei grew from the blood of 9 of the cases, 30 
per cent, all of which ended fatally. In two of the cases 
pneumococci were found circulating in the blood three days 
before death. In the other positive cases the cultures were 
made a shorter time than this before death, in two of the 
cases only seven hours. In one of the cases the cultures 
were negative six days before death, but pneumococci were 
found three days later. 

Thirteen of the thirty cases died, so that pneumococci were 
not obtained from the blood of four of the cases which ended 
fatally, notwithstanding the fact that in one case (11) cultures 
were made on three occasions, 4, 6 and 2 days before death; 
in another (XV) on two occasions, 4 and 2 days before death; 
in another (XXIII) on three occasions, 3 days, 1 day and 8 
hours before death; and in the other case (XX VII) 24 hours 
before death. In one of the cases (II) the absence of the 
organisms in the blood was especially surprising, as thrombosis 
of the right internal saphenous vein occurred during the 
course of the disease. But as cultures from this thrombus 
made both during life and at autopsy proved negative, it is 
probably to be regarded rather as an example of so-called 
marantic thrombi than as one of infectious origin, especially 
as it occurred in an old varicose vein. 


Obviously from the results given, cultures from the blood 


have not been of much aid in diagnosis. In obscure cases of 
central pneumonia, however, or in cases of general infection 
wnassociated with pulmonary lesions (XVIII), they may be 
of great value. The greatest value of this procedure clinic- 





ally, according to our results, is with reference to prognosis, 
as was well shown in several cases of the series. 

In no other question in bacteriology or pathology have 
observations been so conflicting as in regard to the frequency 
of bacterial invasion of the blood during life. This has been 
largely due, first, to the fact that in many cases the work 
has been done by clinicians who have not had the requisite 
bacteriological training; second, to difficulties in obtaining 
the blood without contamination; and third, to differences 
in the methods employed. According to the first reports, 
bacteria very frequently invaded the blood and could often 
be demonstrated even microscopically in the fresh blood. 
But by the exercise of greater care it was shown that these 
observations were faulty, and the contrary view, namely, that 
invasion of the blood by microorganisms is a rare occurrence, 
prevailed. However, with improvements in technique, it has 
been found that in certain conditions, notably typhoid fever, 
bacteria invade the blood with great frequency. The views 
in regard to the invasion of the blood by pneumococci have 
also passed through these successive stages. 

The following are the conclusions reached in the more 
extensive and complete reports published during the past few 
years: 

Sittmann * in 1894 was able to demonstrate the organisms 
in the blood of 6 cases among 16 which he examined. In 
two of the cases, however, the organisms were only obtained 
on cover-slips, the cultures being negative, so that in but 
t of 16 cases, or 25 per cent, were the results positive. 
Three of the four positive cases ended fatally, while of the 
twelve negative cases, but three died. He used about 5 ce. 
of blood, making agar plates from this. 

Kiihnau* in 1897, from nine cases of pneumonia, three of 
which were fatal, obtained the pneumococcus but once in 
cultures. ‘This case ended fatally. In one other fatal case 
animal inoculation gave a positive result, though the cultures 
proved negative. In each case 10 ce. of blood were used 
and plates were made from this. 

In the same year Kohn* reports cultures from 32 cases. 
Twelve of these cases ended fatally, and in seven of these the 
cultures were positive; while among the twenty cases which 
recovered, the cultures were positive in but two, making a 
total of nine positive cases among thirty-two, or 28 per cent. 
The method employed by Sittmann was used in this case. 

The following year Sello* reported cultures from 48 cases, 
pneumococci being obtained in 12, or 25 per cent. Of the 
negative cases, 27 recovered and 9 died. Of the positive 
cases, 2 recovered and 10 died. 

In 1899, White * made cultures from 19 cases, 10 of which 
were fatal. The cocci were obtained in but 3 cases, all of 
which ended fatally. The positive results were obtained in 
one case one day before death, and in the other cases but two 
days before death, previous cultures made in these cases on 
the third, fourth and fifth days respectively having proved 
negative. 

In 1900, Silvestrini and Sertoli’ report finding pneumo- 
cocci in the blood of 15 out of 16 cases examined. They 
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CLINICAL FEATURES. 


Remarks. 


Very ill during entire course Lumbar puncture at time of 
blood culture 

Very ill 
day 

lhrombosis of internal saphenous vein. Culture from throm. 


luring entire course Lumbar puncture on eighth 


bus on tenth day Result—negative. 


Extremely ill on admission 


Case of moderate severity remperature fell by lysis be- 
} 


ginning on sixth day 

Very ill at time culture was taken. Crisis on eighth day 
Post critical rise of temperature 

Very ill at time was made 

Lumbar puncture at same time showed presence of 


pheumococcus 


culture 
made 
meningitis 


Quite ill at time of culture but not extremely so. Culture 


of importance as aid in prognosis. 


Not extremely ill at any time 


Not extremely ill. Some delirium. Marked jaundice. 


Case of moderate severity 
Cultures taken during lysis 


Very ill on admission Cultures taken during lysis. 


Case of moderate severity. Crisis on the fourth day 


Patient quite sick at time of culture. 


Cuse of moderate severity 


Very ill during entire course. 


Patient very ill, high temperature. 

Autopsy showed diftuse bronchopneumonia and an appear- 
ance like that of resolved lobar pneumonia in one lung 
Patient had persistent hiccoughing before death. 

Case of arthritis, meningitis and septicemia. Autopsy 
showed fresh lobular pneumonia, no lobar pneumonia. 

Patient never very sick during course of disease. 

Not very severe case. Crisis on eighth day. 

Discharged from hospital four days before present admis 
sion. This was a second attack. See No. XIII. 

Physical signs not absolutely definite. In absence of autopsy 

cultures were of aid in making the diagnosis certain. 


Extremely sick, high fever, active delirium during entire 


course of disease 


Child 3 years old. Lysis 7-10 days. 
Patient not very ill 

Very ill during entire course. 

Case of moderate severity 


Very ill during entire course. 
No marked change between the third and sixth days. 


Rather mild case 
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think, wever, that the number of pneumococci often, 
iot always, stands in direct relationship to the severity 
of the ntection. 


Within the past year two articles by Prochaska*’ have 
neared in which the results of a series of cultures from 
1e blood of pneumonia patients are reported, positive results 


eing obtained in every case. In the first report the results 


ten cases are given, and in the second report those ob- 
tained in forty additional cases. In 46 of the cases of both 
series The pneumococcus Was obtained in pure ¢ ulture, in two 


cases in association with staphylococci and in two cases ther¢ 
yas obtained a pure culture of coeci frequently growing in 

Lins, exact nature of which, whether they were strepto- 
occi or a variety of pneumococci, was not accurately deter- 


uned. Of the 50 cases, 12 died. Positive results were 
tained at all stages, in several cases on the second day, in 


ne case two days following the crisis, and in one case three 


avs r the crisis. In the first 10 cases, 4 to 5 ce. of blood 
ere oyed, cultures being made in bouillon tubes. In 
second series 10 ec. of blood were used. One portion was 


dded to tubes of bouillon, the remainder was poured over 
ar slants. The most constant results were obtained in the 
( on cultures. The amount of bouillon used, and hence 
e of dilution of the blood, is not stated, and the 


es not lay any stress on this factor. He ascribes 


s good results to the use of large amounts of blood, to the 

St ouillon as a culture medium, and to great care in the 
n of the cultures. 

Our results do not confirm the work of this investigator, 

standing the fact that even larger amounts of blood 

ved and a much greater dilution was made, and 
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although the cultures were examined with the greatest care. 
Doubt will certainly have to be expressed as to the author’s 
views that the number of pneumococci in the blood bears no 
relationship to the severity of the attack, very mild cases fre- 
quently showing very many. My results and those of most 
other investigators certainly show that the organisms obtained 
from the more severe and fatal cases are either more numer- 
ous or more resistant to unfavorable conditions, for otherwise 
positive results would not have been obtained only in such 
cases, 

In the report of a very recent meeting of the Verein fiir 
is quoted as stating 


innere Medicin in Berlin, A. Fraenkel 


jis 


that the work of Prochaska had iately been confirmed in 


clinic, though | 


e does not state any statistics. 
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MALARIAL FEVER IN INFANCY, PROBABLY MATERNAL LN ORIGIN. 


By LINDSAY 


I rmerty ssi. Resident Obstelrician and Asst. Reside nt Crynecolodisl 0 


L) my obstetrical service at this Hospital in 1898 one 
atients gave birth to a living child, at term, during 
severe malarial paroxysm. A few weeks later the child 
eveloped an anemia of very high grade and malarial 
ganisms were found in its blood. The case was one of 
interest, but owing to the lack of absolute proo! 


auterine origin of the infection, at that time I 


{ insufficient importance to report. Last summer 
rned that there were two babies in the lving-in ward 
mothers with malarial infection, but in neither of 


ese cases was especial attention given to the matter of 
] 


r whether the child’s blood contained malarial 


asites at birth. The opportunities for observing thes 


ases occur not infrequently in extensive obstetrical practice 


Read before The Johns Hopkins Hospital Medical Society, February 


Prrers, M. D., 


} 


lhe Johns Hoplhins H spital. 


and it has therefore seemed to me important to bring the 
subject of congenital malarial infection before the Society 
to emphasize, if possible, the necessity of more careful n 
tice of such cases in order to settle the disputed question 0 
the transmissibility of the malarial organism from mothe 


To show the conflicting views on this subject | 


to Tetus, 


will quote some of the authorities: Laveran” states that 


has been proven in the affirmative beyond a doubt and cites 
as proof the cases observed by Sue, Hawelka, Duchek, Bein. 


and Bouzian. The last two, he claims, “establish beyond 
| paludal fever.” On the 


doubt the existence of congenita 


other hand Marchiafava and Bignami’* refer to a number of 


cases in which the blood of fetuses born of women gravely 


Laveran. ‘Traité du Paludisme IS9S, p. 156. 


Marchiafava and Bignami Twentieth Century Practice of Medicine 


vol, xix, p. 129. 
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ill of malarial fever was examined for parasites with a ne 
tive result, and they make the following statement concern 


ng the cases of Bouzian and Bein, cited by Laveran: Wi 


have been unable to find the original report of the first ol 
these cases, but Bein’s case is, in our opinion, not abov 


criticism since the presence of malarial germs in the child’s 
blood was noted too long a time after birth and the possl- 
bility of post-natal infection could not be definitely ex- 
eluded.” These authors call especial attention to the fact 


that “no truly demonstrative case of congenital infection has 


or) 


heen published since the discovery of the malaria! parasites. 


Furthermore, after a series of autopsies on still 
of malarious women they express the belief that the fetus 


enjoys Immunity even against the anemia, parenchymatous 


Tects of the 


degeneration of the liver and other secondary et 
nfection, although these effects may be well marked in the 
mother. DBastianelli and in fact practically all of the emi- 
nent Italian observers agree on this subject with the opinions 
of Marchiafava and Bignami. Thayer’ also states that 
“since the discovery of the parasite no one has been able to 
bring positive evidence of the congenital presence of parasites 
n the blood of the new-born child, or of the development of 
true malarial fever in the infant where the possibility of post- 
partum infection was out of the question.” 

These statements show the necessity of further careful 


work in order to gain positive knowledge on the point under 


consideration. In view of the well-proven fact that many 
ricties of bacteria are able to pass from the maternal cir 


culation into that of the fetus, on theoretical grounds at 
east, one would be inclined to believe the same thine pos- 


le for a minute organism possessing the active ameeboid 


motility and penetrating power of the malarial parasite, es- 
pecially when one considers the thinness of the barrier lx 
tween the fetal and maternal circulations in the placenta, 


nd, whatever is lacking in the wav of positive proof, everyon 


must admit that there is much to support this idea. The 


case which I have observed has many suggestive points. Its 


history is as follows: 


‘| he mother was a German Woman 27 Vears of ave, She 


! 


itracted malarial fever in the autumn of 1897 while living 


co 


on the outskirts of Baltimore. She was treated in the Johns 


Hopkins Hospital Dispensary for tertian fever and was cured 


for several months. In the spring of 1898 the paroxysms of 
chills and fever returned, occurring, as before, every other 
She was then pregnant and on being treated again at 


the Dispensary the malarial paroxvysms disappeared and did 


not return until the day of her confinement, Aue. 21, 1898 


A a i 
( . followed by fever and sweating Immediately aft 
rds uterine contractions began and with onlv a few severe 
r pains the el d Was expelled hefore the doctor. who 
| heen summoned, arrived The above description of th 


tained from the patient herself, no attendant 


een present during the labor On the third day of 
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s quite tain that the child either acquired the disease in 
tero or y soon after birth. Admitting the possibility of 
e jatt lanation of the souree ot the infection, 1t nevel 


s to me that the cir umstances of the use are 


vainst for in the light of recent knowledge the human 
ng ca t acquire malarial fever after birth except through 
e ag of infected mosquitos of the Anopheles variety 
d the { was born in the third story of a house in a non- 
Jarious locality, only three blocks from this Hospital, 
ere ( ng to the investigations of Messrs. Hirsh erg 
d Do . the likelihood of encountering the Anopheles 
osquit d be exceedingly small. Moreover, on in 
\ er of thy child stated that she was never 
ubled w mosquitos in her room and I did not find any 
den eir presence there. The child could not have 
cqyuiret disease in any other locality for it was not taken 
m tl om in which it was born until about a week be- 
eing brought to me, i. e., after the disease had already 
nifes self. Therefore, in this case, alt iwough the 
ssibilit error must be admitted, in my judgment the 
den favor of intrauterine infection. If the child 
disease after birth it must have been bitten by 
squitos feeted by the mother’s blood (for there were 
own eases of the disease in the neighborhood), 
twe r persons living in the same room, the husband 
da d of five years, ran the same chance of infeetion, 
( nained perfectly healthy 
Bi I] ind Rotch ‘ agree in the opinion that transmis 
Hirshbe ind Dohme. Distribution of Mosquitos in and about 
timor Read before the Johns Hopkins Hospital Medical Society 
yecem 0] 
Rot Pediatrics, 1898, 


PROCEEDINGS 


THE JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 


V ynday. Decembe r 2. 1901. 


Che ( vas called to order by Dr. Hurd. 
Catarrhal Otitis Media (non suppurative) as a Factor in the 
Etiology of Facial Paralysis. Dr. Reik. 
(See A BULLETIN, 


L902. page 83.) 


Exhibition of a Case of Pelvic Tuberculosis. Dr. Key. 


It is esire this evening to draw the attention of the 
Society 1 iss of cases representing the most rr ( 
s ( ¢ suppurat on, from the prac cal standpoint 

S ( stin wt that for the past 12 irs every 

step ¢ an advance in the treatment of pelvic ab- 
SCeSses s als arked a step forward in the direction of 
se . so that now the first plan of treatment thought 
Sa at of vaginal opening and drainage. In this 


Sometimes 


vay the rst cases are often entirelv relieved. 


OF 


sion otf malaria from mother to child in utero is possible and 


agdoes take place. | trust that more careful observations will 


determine this pomt. 


lt may be Of some listorica nterest, in connection vith 


ou subject, that n tormer times, before the discover i 
the malarial parasite, cases OF Malarial fever m nilants were 
reported nh whieh it Was supposed that the disease Vis ! 
herited from the father; in other cases it was held that the 


child was probably mothers milk. Som 


s 
Cc 


observers also noted cases in which at regular int 


unborn child had a chill which could be felt by placing thu 
That 


improbable as it is now 


such Cases really of 


hand on the mother’s abdomen. 


curred is very known that even alte 


birth a marked chill is rarely seen during infancy and the 


do not occur at regular intervals as the) 


do in the adult However, it is quite conceivable that ma 
arial toxins in the mother’s blood caused convulsions in @ 
retus which Could be perceived by the mother or the 


aminer, 


urnished by the 


1 think that the negative evidence | 
searches of the Italian observers, whom | have mentiones 
oses toree when we remember that the ta ine to Tne 


larial organisms in the child’s blood at birth does not nece- 
sarily implv that an infection which may not be manifested 1 

ie infant for some time aft Hirt was not congenil 
indeed it is highlv probable that. in the majority of cases 
which the nfection is transmitted from mother to fetus (a 
suming that such does take plac contamination of the 
child’s blood does not occur unt abor has begun, when 
separation of the placenta affords an opportunity for t 
minghng of fetal and maternal blood, 

‘ ‘ La bl ae! 
SOCLETLES. 

when after opening the diomen, | ad an fly il \ 
mass so extensively and dens it ere ua enuctieation 
is a matter of great danger, | then turn to the vaginal route, 
and make an opening behind the cervix and then continue 

on up into the masses unt all sacs are opened and t 
drainage established. While aking these manipulations 
through the Vagina, It may be with the lp OF an assistant 
ne hand is kept inside the abdomey assisting in the discovery 
ol a foc: Of suppuration, and protecting th Von 
cavit rom invasion Trom below 

In spite of all these advances in ( eatment ¢ ( ( 

ISCeSSES clue to pvovenk Oct ere S een if ! 
advance made in the treatment of tuber ur ¢ Cus i ‘ 
elvie organs Ilere a radical operation Is always necess 
all the diseased caseous struct res must e removed as 
etelv as possible in order to etfeet vermanent cu | 
extent | 1 Opel on is only ‘ \ he exten 
CHIseast Which may ! vce toes rus, ovaries, rectun ind 


142 


In the case Il am about to report, the disease involved the 
uterus, tubes and ovaries and the rectum. The operation 
done to relieve the patient was the removal of the uterus, 
tubes and ovaries by bisection and removal of a large part of 
the rectum with proctosigmoid anastomosis. 

The patient, Mrs. ( 


ined by Dr 


white, aged 34 years, was first exam- 
Clark in 1897 and told that she should have an 


operation for pelvic abscess. She entered the hospital in 


March, “99, suffering from a very large pelvic abscess. She 


was very anemic and emaciated, and dated her trouble from 


the birth of her last child, six years previously. 


On opening the abdomen [ found such extensive adhesions 


to the pelvic mass that successful enucleation was deemed 


wossible in the patient’s frail condition. She was placed 


in the lithotomy position; and, with one hand in the abdomen, 
a vaginal puncture was performed with the other hand. 
She was discharged in six weeks greatly improved in health, 
ut suffered with a slight fecal discharge through the vagina 
vault. This discharge persisting, she returned in May, 1900, 
en performed the formidable operation of removing 


l 


portion of the rectum together 


enital organs and a large 


the tubereulous tissue that could be cleaned out of 

e pelvis. The sigmoidorectal anastomosis was done under 

vreat difficulties because of the thickened condition of thi 

ectal stump. Square sutures were used, passing through 
coats of t] 


the bowel and being tied inside as recently de- 


scribed by Connell of Chicago. The last three sutures wer 


ittress, passed and tied on the outside of the bowel Both 
suprapubic and yaginal drainage was instituted. 


She was discharged July 6, 1900, much improved in health, 


vith a fecal sinus again estab 


lished. For this condition 


nus Was curetted several times during the past vear. 


Che patient’s health continued to returned 
November 15, 1901. to 


sinus Was completely 


improve and sh 
show how fat and well she had be- 


come, Phe healed at both ends and 


} 
habual 


\nother 


tions following tuberculous disease 


examination showed no evidence of further trouble. 


case illustrating some of the possible 


complica- 


of the pelvie organs will 


be presented by Dr. Hlunner. 


Exhibition of Patient, and Discussion of Dr. Kelly's Case. 


Dr. HUNNER. 


Like the patient Dr. Kelly has just reported, the one | 


Wish to present came to the hospital in a very weak and 
emaciated condition. She was thirty-one years of age and 
the mother of ten children. She had always enjoyed good 
hea ntil the birth of her last child, three years previously. 


Since that time she had gradually lost weight and strength, 


and for ten months before admission she had suffered with 


dvsmenorrhea and prolonged and copious hemorrhages. She 


no history of chills or fever. One sister had died of 
, , . , 
erculosis: otherwise the family history was negative. On 


plivsical examination, there was no evidence of lung tuber- 
culosis. The pelvis was the seat of a bilateral inflammatory 
Y iiss 

Dr. Kelly operated December 5, 1901, removing a tuber- 
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culous uterus and large lateral masses, by the method of 
bisection, the cervix being left. At this time there wag 
general tuberculous peritonitis. 

The patient did not do well after the operation, and on 
December 11, her temperature rose to 104°—the leucocyte 


count was 30,000. She was examined under nitrous oxide 


gas and the cervical stump was dilated, a large quantity of 
foul-smelling pus being evacuated. Again, on December 19, 
she was taken to the operating-room and the cervix was 
dilated. A diagnosis was made of a fluid mass in the sigmoid 
region, and on attempting to reach this by the inguinal route 
the sigmoid was injured. 

The patient improved slowly, and on January 14, 101, she 
was allowed to go home, as she did not wish the sigmoidal 
sinus closed. 


She returned in April, very much improved in_ health, 
The sigmoidal sinus was still open, and in addition there was 
This vaginal discharge 


Micro- 


a feeal discharge through the vagina. 


she said, at the time she left the hospital. 


hegan, 
scopic examination of the granulation tissue about the in- 
evuinal wound showed tuberculosis. 


On May 1, 1901, I operated, first cutting out the diseased 


skin and muscle forming the walls of the inguinal fistulous 


tract. On resecting the disease from the sigmoidal wall, it 


was found that a lateral closure of the bowel would result in 


oo much eonstriction. Therefore, about 8 em. of the sig- 


moid was resected and an end-to-end anastomosis was 


] | 
ell 


Peg ted. 


lateral adhesions of loops 


The disease had caused several 


of the eum. At one of these points of adhesion there was 


arge tuberculous nodule over one centimeter in diameter. 


This was excised and the resulting bowel openings were 


cl seq Wit 


h silk mattress sutures. 
The patient’s condition did not warrant an investigation 
and repair of the enterocervical fistula at this time. 


The inguinal wound was closed except at the upper end, 


+ 


where a small strip of iodoform gauze was carried down to 
the site of anastomosis. 


The patient made a rapid recovery. The inguinal wound 


, , ; : 
ad entirely closed in two weeks. She refused to have th 


enterocervical fistula closed, and still had a slight discharg 


from the vagina when she went home on the 3d of June. 


Exhibition of a Surgical Case. Dr. Fouuis. 


This patient, a man aged 24, was admitted to the ac ident 


department of the hospital September 8, 1901. 
] 


He had been stabbed in the left side of the abdomen two 


hours previously. ‘This time had been spent in a wagon on 


his way to the hospital. 


On admission the patient was markedly shocked; the pulse 


could be felt but ceuld not be counted. The transverse, 


ascending and descending colen, the stomach, and practi ally 


all of the small intestine protruded from a wound 15 cm. 


long, which had divided the left rectus muscle just above 


the level of the umbilicus. The protruding abdominal vis- 


a horse blanket. There Was also an 


. . “acl | 
cera were covered with 
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neised wound of the stomach 3 cm. long, from which quan- 


tities of food were pouring. After washing off the bowels, 
an attempt was made to reduce them to the peritoneal cavity, 
wt this was so painful that primary ether anesthesia was 
nduced. ‘The patient’s condition was so critical that time 
vas not taken to suture the wound of the stomach; it was 
lamped and the clamp was left in place. The bowels were 
retained in the peritoneal cavity by gauze packing. ‘The pa- 
tient’s general condition improved markedly after morphia 
24 hours the 


and stimulation had been given. For the first 


atient had 


onsiderable abdominal pain and vomiting. 


mproved steadily, but on the third day he 
Suspecting that 
an obstruction might be present, he was again etherized and 
the wound explored. An obstruction was found due to the 
gauze packing. The obstruction was relieved, the clamp 
was removed from the wound of the stomach, which was then 
Mm 
sutured Che 


stomach suture did not hold and the patient developed a 


with catgut, and the wound was repacked. 


astric fistula on the seventh day following the second oper- 


ition. ‘This fistula closed spontaneously on the seventeenth 
lay. Four weeks after the second operation the patient 
again showed signs of obstruction and an exploratory in- 
muscle, and an 


cision was made through the right rectus 


obstruction due to adhesions was found and relieved. Since 


that time the patient has made a good recovery and is now 


ready to leave the hospital. 


Demonstration of the Central Nervous System by Means of 
Clay Models. Dr. A. P. HERRING. 
(See April BULLETIN, 1902, page 85.) 
A Laboratory Method of Teaching Osteology. Dr. SipNEy 
M. CONE. 
Dr. Cone demonstrated a method of modeling the bones 
» skeleton in clay, which in his experience has proven 
of great service to the students, as in this manner they 
acquire ideas of the size, shape and relation of bones, which 


could not otherwise be secured. 


Monday, December 16, 1901. 


The meeting was called to order by Dr. Thayer. 


A New Method of Pyloroplasty. Dr. FINNry. 


(To be 


ublished later.) 


Pneumococeus Septicemia, Meningitis and Arthitis. Dr. Cour. 


During the session 1900-1901 the cases of pneumonia 


treated in this hospital were studied with the purpose o 


monstrating the frequency with which the blood is invaded 
Vv pneumococci and also of showing the réle of pneumecocei 


n the complication of this affection. The method used in 


naking the blood cultures was essentially that which I de- 


scribed before this society last year in discussing the fre- 


quency typhoid bacilli in the blood. In the later cases, 


‘ad of using bouillon, litmus milk was used as 


lowever, Insts 
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The identity of the organism in each case was 
cultural 


a medium. 


determined by its morphological, staining and 


characteristics. 
Pneumococci grew from the blood in 9 of the 30 cases 


tested, all of which ended fatally. The organisms were 
found in the blood only during short periods before death 
from 3 days to 7 hours. In five fatal cases the organisms 


were not obtained, although in several of these cases cultures 
were made repeatedly. 


From my results it may be concluded (1) that pnewno- 


cocci invade the blood in only about 30 per cent of the cases; 


While 


these cases all ended fatally, yet cases which recovered after 


(2) that this invasion occurs mainly in fatal cases. 


cultivation of pneumococci from the circulating blood hav 
been reported by Kohn, Sittmann, Petruschky and others. 
While my results in regard to the frequency of invasion ol 


the blood agree with those of most other observers, yet 
within the past year several observers, especially Prochaska, 
have reported finding pneumococci constantly in the blood 
His methods do not differ essentially 
from those we have used, and it is difficult to 


According to our results the 


of pneumonia patients. 
understand 
why our results do not agree. 
procedure is of greater prognostic than of diagnostic value 
An interesting question is what relation does the invasion 


of the blood bear to the fatal outcome. Does the patient dl 


because the bacteria invade the blood, or do they invade thi 
blood because he is dying? The results of the blood cultures 
probably explain why “in comparison with typhoid fever, 
pneumonia has but few complications and still fewer sequele,” 
and also give the reason for the serious nature of the com 
plications which do occur, namely, that they are usually but 
manifestations of a general pneumococcus infection. 

In one of the cases of general pneumococcus septicemia in 
this series, arthritis and meningitis were present, without the 
occurrence of any acute lobar pneumonia, however. 

Arthritis is one of the rare complications of pneumonia, 
and pneumococcus arthritis occurring independently of acut 
lobar pneumonia is still more rare. Another case of arthritis, 
from the joint of which pneumococci were obtained by Dr 
Ladd, was treated in this hospital two years ago. The follow 
ing are brief abstracts of these two cases. 

I.—Male, colored, aged 50. Admitted April 9, 1900, 


The patient had been sick fo 


CASE 
in a semicomatose condition. 
ten davs with fever, delirium and cough. On examination 


l 


some signs of involvement of the apex of the right lung 


were discovered, but they were not definitely those of con 
solidation,. 
red and swollen, and was painful on motion and pressw 


Two days after admission the left ankle appeared 


On the tenth day after admission the ankle joint was punk 
tured and a svringeful of yellowish, purulent, blood-ting: 
This fluid contained numerous pus-cells and 


Cultures 


fluid removed. 


red blood-corpuscles and many diplococei. mace 


from this purulent fluid showed that these organisms were 
pneumococci. Arthrotomy was performed and the patient's 
condition at once began to improve, the temperature not he- 


coming normal, however, until May 15—36 days after admis- 
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S101 The patient was discharged June 12. The ankle was 
still swollen but the incision had healed. 

Whether this patient had a lobar pneumonia it was im- 
possible to say definitely. Unfortunately no blood cultures 
were taken. During the illness a systolic murmur developed 
e apex. decreasing much in intensity, however, before 

e patient was discharged. From the history and signs the 


! ] } 
lobar pneumonia occurred primarily ana 


that the arthritis and endocarditis (7) were secondary mani- 
festations of a general infection. 
Case I] Male, colored, aged 55, married. fle was ad- 
ted February 13, 1901, complaining of pain in his joints 
lle wa l and answered questions in a verv vague, ramb- 
VY naccurate nanner. 
lor ~( veral Vears previous to adn ss 1 it had had Oocca- 
S101 itta s ot pain li swelling iD s Both knee 
( its id een SW en for four of weeks be rt adm ) 
> | ( lavs before admission hx id had a sheht ch 
() ‘ ) ~ ) Th — bppennre \ rag mn 
‘ nig was delirious. [lh il had no svmptoms 
pointing pnel mia. On admiss oth knees and ankles 
were found to be red, hot and s en, and the re indica 
‘ t Ther . irked stiffness o 
nel t tients 1 " ( tt l wis nit Li 
() ! D SS1O1 I neture Was 
l ( ] \ = ~ 1 ( 1 { 
( thr ‘ Fron spin cana Lo 
O « rbid, p \ mw fluid ( drawn | 
ut was found to be composed of | ( s and red 
( = = Bot} l ) hf cocvtes 
x COC These cocci In mo ey and 
~ nit | } MS ( a I COF al res 1 Vole 
m this tluid showed later a pure growth of this organism. 
{pu t fluid was also obtained by aspiration of the knee- 
n ’ n this also ID ococcus pnel onie was demon- 
g ed on cover-slips and later by cultures. The blood eul- 
tures also showed a pure growth of the same organism. 
The patient gradually grew worse and died on the follow- 
neo day The elinical diagnosis was pneumococcus septi- 
cemia, meningitis and arthritis. 
The autopsy showed a few minute areas of very fresh 
bronchopneumonia in the right lung, but there was no- 


acute purulent leptomen- 


An 
} 


The joints showed in 


any lobar pneumonia. 


where 


ugitis was present. addition to the 


acute purulent inflammation, the characteristic appearances 
seen in the joints in arthritis deformans. 
It seems evident that in this case the joints were primarily 


infected owing to the old arthritis deformans rendering them 


loci minores resistentiw. No portal of entry for the infee- 
tious agent could be discovered. While the invasion may 


have been through the lungs, the clinical history and patho- 


logical findings point quite conclusively to the bronecho- 
pneumonia being secondary to the arthritis and general in- 


fection and occurring only as a terminal event. 


In an article published last year in the Lancet, Cave col- 
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lected and reported 31. cases. of pheumococcus arthritis 
Since then [ have found 11 others, including the two reported 
to-night. From a study of these cases it is found that ther, 
are 


= 


lobar pneumonia. 


two great groups: 


ases appearing as sequels or complications of aeut 


I]. Cases preceding or occurring independently of aeut 


lobar pneumonia. 


In this second group Case IL certainly belongs, and pos- 


sibly Case I. Including Case I, I have found the reports 
7 I 


f eight cases. In all 


such 


these cases, except one which 


followed a puerperal perit the infection was primaril 


ONnITIS, 


in the joints. In three cases the condition from the first was 
that of a pyemia with multiple foci. In all of the cases but 
one several foci appeared in succession. The occurrence of 
multiple lesions shows that in these cases there was probably 
in invasion of the blood by pneumococci, though Case II 
ported to-night is the only one in which this was demon. 
strated. 
The three eases whic] vere tv] ically septicopvem as wer 
1 tial (>| eS Nel ( Causes, three recovered. In LWwe 
e cases there was a historv of old chronie arthritis. an 
1 Ol ‘ nection occ red in a joint already the s¢ t ol 
) enosit 
The ollowing are son he most LMportant Conclusions 
e drawn froi re stu all these cases of pneumococen 
s: The lara Ss are e ones usually involve 
eh smaller joints n ” involved. Usually more tha 
ne joint is involved in a given case (15 out of 41 cases 
Joints already the seat of a chronic affection are most likely 
0 be attacked. The effusion is usually purulent, but ma 
ve serous. The mortalit s high, as out of 41 cases, 28 die 
The clinical features and prognosis depend more on tl 
septicopyemia, of whi s usually but a manifestation, 
in on the joint lesion itself. When recovery occurs 
course is usually a long, slow one and usually anchylosis 
he joint occurs. The local treatment should consist in fre 


pening and drainage. 


In one of the other cases of 


this series in which pneumo- 


cocei were demonstrated in the blood there was also a men- 


ngitis. This is probably the most serious complication ol 
fatal. It 


cases should have occurred in this 


pneumonia and is almost is also a rar 


complication and that 


invariably 
two 
series is quite remarkable. 

In this second case, a typical one of acute lobar pneumonia 
n an alcoholic man, aged 38, peculiar respiratory symptoms 
appeared on the sixth day. The respirations became irregular 
and shallow and finally stopped, the patient becoming mark- 
edly cyanotic. As the pulse continued fairly good, artificial 
respiration was employed, but it was several minutes before 
spontaneous breathing occurred. Following this the respira 
tion continued to show definite periods of apnea, lasting 
from 6 to 10 seconds, these periods separating groups of 
from 4 to 15 respirations. The pupils became unequal, 
there was external strabismus, and Kernig’s sign was well 


marked. Definite convulsive movements occurred at inter- 
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R remities ana back pecomiuneg rieid, the head heing 
etract nd clonic movements occurring in the arms. Lum- 
al was performed and 25 ce. of turbid tluid were 
tained. Blood cultures were made at the same time. 
wins i¢@ lumbar puncture the convulsions continued 
r5 or 6 hours, then stopped and the rigidity disappeared. 
eraduallh vecame weaker, however, and died 
( 1OuTS. 

Py cci were demonstrated both on cover-slips and 
n the purulent fluid obtained by lumbar puncture, 

nd t so grew in the cultures made from the blood. 
As f the clinical features In these two cases shows 
he svinptoms OL menimegitis were yell Inarked, 
ditvy and Kernig’s sign being present in both. 

Bes ese two cases in which a meningitis was present 
neture was performed on three other cases in 
resence of a menimMgitis Was suspected, YUL IN 
luid obtained was perfectly limpid and cultures 
\ review of the histories in ese Cases 

n 1 Case le syinptoms were ilk 

ieCliriuuin, Or In one Case a stale ) yy 

= there muscular rigidity or co sions oO 

: \ernmig’s sign 
DISCUSSION, 

R In re ( ) i req ( ) iWieritis 
! meumonl tL meh ( ) eres 0 

e etic f O49 ‘ eported re fro 

( Ifospit vy Sears and Lat Phere 

mrtatit 0 per) ore ( nic | 

| meningitis in 7 cases. but only : 
pS They regarded these thre S n 

gen | septicemia because s asso 


nh acute endoe ircditis OL pheumococck Origin. 


SiC e obtained in only 72 of the 341 tal ses 
ses oO blo vl cultures were take n befor it ith. mut 
cultures in 62 cases post-mortem and found 

mococeus septicemia in 32 of these. So far as 
, : . 
there Is no reterence made to } thritis im 


r 949 eases. 


The Distribution of Anopheles in the Vicinity of Baltimore. 


Messrs. Hi RSHRBERG and DOoHME. 


See February-March BULLETIN, 1902, page 45.) 


January 6, 1902. 


eeting was called to order by the president, Dr. 
Osler 


I. 


Coma in Cancer of the Stomach. Dr. OsLerR. 


In the later stages of cancer of the stomach it is not un- 


ie form of a 


to have mental symptoms, chiefly in t 
Sight delirium from the weakness and inanition, but there 
sin addition a remarkable coma resembling in some respects 
the well-known coma of diabetes. It is by no means common. 


There was no instance in the first 150 cases of cancer of the 
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stomach admitted to this hospital, the histories of which 


have been carefully analyzed na monograph published last 
vear by Dr. McCrae and myself. When, as in the instance 
here reported, coma comes on carly in the disease, or when 
he svmptoms of cancer of the stomach are not at 
it may be very confusing. An abstract of the case is as 
follows: 

\. T. B.. aged 58 (Gen. No. 37.311), admitted December 
19, 1901, complaining of vomiting and progressive weakness. 
He had been a healthy, active man, of fairly good habits: 
had served four years in the army He had been a dyspepti 
all his life. He had frequently had nausea, but had never 


vomited until his present illness 


early ih September of LOO] hie had an aggravation ol his 
ayspepesia, with a rreat deal ol ain and burning in the 
tolnach. The pain, the onlv unaccustomed feature, was ol 
enawing, burning character, and Was imcreased 1\ iKIn 
ood, Lis wd lost hn weight and had ms OL appetite. Von 
tine had occurred recently Ile continued at work until 
Liires ‘ s vO | iT CaKNeSS ( } MOLTCSSIVE ha 
nd verv apprehensive | ( ting during the : 

x mn very se\ re sO Thule ’ ! { I> iO Ol t { 
ceeding leh er vi ted blood or large amounts Ih 

= Nn Vi hit = ) l } | Went \< ( nas Nn ( 
iree months 

On admissiol ( it t ke T ( | 

yal i i nati »| } aX o ' , 
) ny oment ( ) ( sta t se ae 

l usual degre I sclerosis is th cal cat 

In the note made on December 19, Dr. MeCrae notice ! 
the left half of the epigastrium “a nodular thickening fe 
hy Ike thre pvlorus.” | l Vel as not enlarged, ‘| i 
xamination of the vomitus showed a total ac t\ O, Tree 

trochiome acid 10, no wtic acid. Microscopically no 
ormed ements, Oniy ( eucocytes and some yeast cells 

Both Dr. MeCra nd | repeatedly examined the abdomen, 
und we discussed together the character of a rounded trans- 
erse body noted in the epigastrium, but we never arrived 


at a definite conclusion as to its ature, 
lle was a very nervous and apprehensive man, and had had 


worries, and this, with the negative condition of the vomitus, 


made us hesitate in the diagnosis of malignant disease, 


McCrae | it at first. 


On December 28, 


had Suspectler 


though Dr. 
aiter a lew days ot improvement, he 
appeared very dull and drowsy and slept almost the entire 


day. When aroused he was irrational. During the 29th 


he was semi-comatose all day, replied to questions in a con- 


fused manner, then sank into a state of lethargy, with his 


eyes open, but not recognizing his surroundings. The res- 


pirations were shallow and frequently of Cheyne-Stokes 


character. There was no Kernig’s sign, no retraction of the 
head. 

On the 31st he was so very comatose that we suspected the 
possibility of a terminal meningitis in a case of old arterio- 


sclerosis, and | asked Dr. Theobald to see him. Ile deter- 
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mined the presence of a commencing optic neuritis with 


swelling of the discs and edema of the surrounding retine. 
of clear fluid 
On the 


Lumbar puncture was performed, and 30 ce. 
removed, which came off with considerable tension. 
$list his temperature began to rise, and rose 


and he died at 6.15 P.M. 


ine was, as a rule, of normal specific gravity, 1018 


evening of the 


to nearly 103° throughout the Ist, 


The ul 


to 1022. There was the faintest 


Ile passed about 1500 ce. 


trace of albumin, no sugar, and there were many hyaline 


and finely granular casts. The urea was .028. There was 
a marked reaction for acetone and diacetie acid. 

The autopsy, made by Dr. MacCallum, showed a small 
carcinoma in the pyloric zone, beginning to ulcerate, not 
invading the pyloric ring. From its situation evidently this 
was the small tumor which Dr. McCrae had felt at the firsi 
examination. The heart was small, rather atrophie, the 


coronary arteries exceedingly sclerotic, and a diffuse general 


arteriosclerosis. ‘The kidneys were a little under-sized, red, 


markedly granular and cirrhotic. There was no meningitis. 


1usual quantity of cerebrospinal fluid. 


convolutions were much atrophied, and there was an 


The cause of the coma is unknown—whether a_ special 


m produced by the cancer (which is unlikely) or an acid 


to that which oceurs in diabetes, which 


similar 


s suggested by the presence of acetone and diacetic acid in 


whether it was uremic, which is favored by the 


kidneys. In any case the clinical features pre- 


‘nt were of unusual 


interest, 


A New Study of Snake Venom. Dkr. Simon FLEXNER. 


Dr. Flexner presented the results of a study of several 


tissues 


and 


the study 


venom. upon mammalian blood 


shake 
bacterial life. Ile stated 


Noguchi and 


. With whom many ot the ex} 


that Was COn- 


ed by Dr. himself at the suggestion of Dr 


veriments irranged. 


were 


udy, which is here in an incomplete form, has 


agreement between t!e venoms and other body 


fluids, such as blood serum, and toxins of vegetable origin, 
bacterial 


\mong the 


tOX1Ns, TIcLD, ete. 


first experiments made were those relating to 
hemolvsis which 


showed that the solution of blood-corpuseles 


n animals was produced through the interaction of inter 


ediary bodies and complements. ‘The intermediary bodies 
ere supplied by venoms; complements, by serum in which 
corpuscles were suspended. When corpuscles free from 
serum were brought into relation with venoms in suitabl 
intity, no solution occurred but only agglutination of the 
orpuscles. The agglutination is produced through the 
ction Oo principl s different from hemolyti agents, as could 
e proven by the removal of the agglutinated corpuscles 
when the clear fluid is still able to cause hemolysis under 
S ible conditions 
rhe agglutinati mower of venoms is destroved by tem- 
res of 75°-80° C., maintained for 30 minutes. Tem- 
eratures of 75°-80° C. maintained for 30 minutes have no 
ff upon the hemolytic action of any kind of venom. 
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At temperatures of from 90°-96° C., crotalus venom in so}u- 


tion suffers a moderate reduction in hemolytic power, while 
that of the copperhead, cobra, and water-moccasin are yp. 
affected. 100? 


solving power of these upon red corpuscles is slightly reduced, 


After heating to for 15 minutes the dis. 


There is no dissolving action upon corpuscles at freezing 


temperatures. If, therefore, corpuscles which have heey 


treated with serum for thirty minutes at zero temperatun 


are separated by centrifugalization, the complement of serm 
is unaffected while the intermediary body is found to have 
heen removed from the serum by the corpuscles, In this 
way the complement for a particular species of corpuscles 
The 
of such complement-containing serum to venomized washed 


While 


serum, 


free from intermediary body can be obtained. \dditioy 


corpuscles of a similar species brings about hemolysis. 


the addition of fresh washed corpuscles to this treated 


from which the intermediary body for them has been re- 


} 


moved, is unattended by solution. The action of complements 


freed from any intermediary body upon venomized corpuseles 
of different species by this means has also been studied. The 
(1) Veno 


(2) Thes 


results have led to thi 


following conclusions: 


contains several or many intermediate bodies: 


bodies show specific affinities for certain complements. lt 


addition to this there is evidence that the many susceptibl 


corpuscles contain, besides specific haptophore groups for 


intermediary bodies, certain common haptophore groups 


which are shared, perhaps, by all vulnerable corpuscles. 


The effect upon white cells freed from red cells was als 


Accumulations of leucocytes were induced by in- 


studied. 
froducing dead cultures of B. megatherium into the pleural 


made on a warm stage. T 


cavity. The observations were 
first effect is agglutination, after which disintegration of cells 
takes place. After six hours the majority of the larges 


eranular cells have already disintegrated, the nuclei having 


wen liberated. After twenty-four hours most of the mediun- 


eranular cells have suffered disintegration, while tl 


siZeUd 


but slight and inconspicuous changes 


lymphocytes show 
Stronger solutions of venom varying from 0.2 per cent to 10 
per cent cause instant cessation of motility and rapid agglu- 
of cells. Within five 


tination without distinction of variety 


to thirty minutes thereafter dissolution sets in, affecting, first, 
the largest, then medium-sized cells, and finally the smal 
lymphoeytes. 

The effects upon washed leucocytes differ from those de- 
scribed, in that venom solutions cause agglutination, but 
with the production of only very slight lysis. It could als 
be shown that while the agglutinating principles may } 
identical both for white and red cells, the dissolving prin- 


ciple for leucocytes is distinct from that for red cells. 


Venom toxicity with especial reference to the dete rmiiha- 


tion of the existence of neutralizing substances for yenom 1 


Brain, liver, spleen, 


blood Wel 


the tissues of the body was studied. 


eland, and 
After centrilt- 


njected into guinea-pigs. It 


kidne voluntary muscle, adrenal 


brougnt into intimate contact with venom. 


1 i] 
gvalization, the clear fluid was 
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when used in 


1 dione, 


venom. 


Loxicating 


the neurotoxic and hemolytic principles it 
that they are physiologically distinct. More 
ithe chief toxic constituent unites with th 
enom fr vhich the neurotoxie principl 
ed ( ntity ol hemotysin may be contained 
il bout fatal intoxication. 
s r ! eepimng with the views resseaq py 
pported by Wassermann, and ‘lakaki’s experi 
Kative wer Of celis tor certain roups 
‘ } pon tl hactericida ( rties ¢ 
‘ so sLUdIeCCd The pacleri elects O 
rst been established for B. typ 3. col 
cis, the influence of venom was xt studied 
the bactericidal property was destroyed by 
eviously been shown by Welch and Ewing 
f this destruction consisting in the fixati 
ements by venoms: and that ction is 
| ntermediary bodies of the serm 
alizes the venom both in regar » nemo 
ictericidal actions. 


Carcinoma of the Stomach. Dr. 


rin, 1902, page 91.) 
Fay ry 20 90?, 
s ealler o order by the president, Dr. 
Dr. HALSTED, 
ibited a case of gall-stone nt! comme 
avinge suffered for about four years, with 
story ot obstruction. \ stone was ound 


an 


the o} 


thie 


yperation, 


areve aS an egg. Lhe patient ha 


and made a rapid recovery 
that of an abseess of tl ver, ad- 
n November 10, 1901, after an ess 
small quantity of reddis! own \ 
m, and the patient ide a good 
eature of the case s the great 


pe resent. 


DISCUSSION, 


ine | saw a case where 


patient 


considerable pus for three or four 


temperature and a great deal of pain 
iver, Iles physic ian thought at the 
all-stones, but there was no evidence 


] 


thie val 


) add I 
! 


On gently 


eration | found per- 


were adhesions between the surface 


anterior abdominal wall. 


HOSPITAL 


the 1 


BULLETIN. 


eparating them we ol 
tipper surface ot the 
nd drained, and as 


wtient was allowed to rett 


rulent matter oul 
id such a cas ne " ( 
to the lung. 


LIALSTED 


Dr. CULLEN. 


CuVILy. 


Dr. OSLER. 


the Le! 


yLained 


r three points of interest. 
the swelling over Ul SIXU! 
right costal border suggests 
ent of the ribs themselves 
( ad an IBCCSS Ihe Vi 
( hat there s ] ‘ 
si ir absence « ender 


ho oh ther s some WIinhcll 
rhe first case shown by 
portance Of a dlagnosis. 
' a physician, too, had g 
diagnosis but getting only 
ir with recent work on tl 
tact my secretary, to wih 
oles the case i my al 


adescription, 


iver. 


; 
il 


Exhibition of a Case of Syringomyelia. 


To be shed later.) 


pub 


meeting was called 


Peripheral Venous 
R. 


(See June 


STEINER, 


BULLETIN, 1 


Th he 


rhrombosis 


Exhibition of a Case of Thrombosis. 


This patient, a colored 
was admitted January 
ain in the side. Ilis far 
nly thing of interest In 
lous allacks Ol phneumol 
Ile came in with a gor 
ness began on Decembe1 

pain in the chest with 
When he entered the hospi 
respirations were shallow, 
Was both intermittent an 


Shape that 1l Was necessary 


ul on digitalin l 


i¢@ Was Dp 


ice spohves every three | 


ve on the left side, taking 


U 


il \ 

1p ( 
) 

~ ersd 
il es 
na 
evel 

a 

si) | 
rre 
Sitryv< 


ree aral 
Cavity 
dropped 
he st 
Li lla 
was due t 
mce ¢ 
ne r 


Dr. 


ritis. | 


the 31 


rh 


aurnead 


iil ¢ 


Istead 


} 
hnorinal 


rst. 
ahit 
Mressure 
\« I! 
Stl s 
omal 
ountry 
ade 
i! i ‘ 


THOMAS. 


ure 


lis 


Dr, 


e\peclo 


x pectori 


WALTER 


0.) 
Dr. WARKFIELD. 

V-sevel ears { 

ning j e] 

is vative al 

ul story Was LW 

I cl ery st 


present 


y < yanosed, 


eVveloper 
ratio! 
his List 
such iit 
ilely ane 
» ordered 
round 
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orning ( tient was decidedly worse, the heart sounds, 
vhiie e night before were barely audible, were then inau 
ble exe at the apex, where they could be faintly heard. 
lle wa en infused with 500 « salt solution, and as his 
( on improve 1i@ Was given another injection of 1100 
c, later in the day ‘or 48 hours he was in a eritical condi- 
m and then his temperature began slowly to come down. 
1] ings showed no change on the left side, but on the 
ce vas noticed that in the axilla and on the back 
Was lmpaired resonance His leucocytes dropped from 
1.000 on admission to S000, then went up to 17,000, and 
va e end « LIS ness dropped again to 2500. Ik 
aqua roved, never at an time belng delirious, 
On the 2Is ty ol s disease, his temperature was normal 
dl he ad we m that eon until January 26, when th 
was practically clear. ‘The patient had been up in 
vheel chair for several da when he complained of pain 
eg beneat he knee, and on examination it was 
ne ere was acute tenderness tn e popliteal space 
aoa COM ve could be felt extending down the 
While ( lowed im two or three branches ol 
( Vi We ne was el ender but there was 
nd lon e femoral vein. The leg was imme 
LLe Ll \ ( | n with a tead and piu lotlon, and 
erfectly quit » bed. Tle improved mat 
sist when he developed an acute epididymitis 
( ‘ mperature p to LOR pu Ws genera 
Ve vie el Was never at any time 
7 , lema of the lis recove rom that 
( ) een tea 
Inorganic Ferments. Dr. JONES 
(See May BULLETIN, 1902, page 9% 
/ ) 7 i 
Exhibition of Cases.) DR. CULLEN. 
Case |. -Llypariptrorm Monie.—The patient was referred 
y Dr. Johnston, of Berkley 5) ws, W. Va., on April 
s 9O1, con uning ob a uterine enlarvement assoe@iated 
\ ickache. live onths previous to our examination she 
d SEC eriod r two months and sinee then ther 
id been a continuous very dark red vaginal discharge. h 
erus W niformly enlarged and the size of a three or 
s’ pregnancy, While the cervix was very hard and 
‘ s sina Myoma Was rst suspected but we decided to 
( e the uterine cavity as the temporary cessation ol 
menstruation followed by the ery lark discharge was 
strongly suvgestive of a dead fetus. On dilating the cervix 
inn ntroducing e curel liv ha u tre of cyst-like 
bodies was removed. ‘These varied from a pin to a em. or 
e in diameter. ‘The patient made a prompt recovery. 
Gynecological pathological No. 4851 ‘The specimen con: 
sts of about half a litre of small transparent cysts varying 
from on two cm. in diameter. ‘These are thin-walled and 


They 


immediately remind one of small subperitoneal cysts. 
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ire traversed by a delicat et-work of blood-vess« The 
exact ation OL Lhe majority ol he cysts cannot  deter- 
mined as they were brought away W ith the curette. Her and 
there, however, we have been fortunate enough to obtain 
arge pieces of the growth \t such points we fin shreds 
of membrane and attached oO hese V lelicate dicles 
varying irom l nin oO? ! n length are these icat 
ind small cysts (Fig. 1). On examining these cysts furthe 
some of them re jound to eal shaped nstead of oun 
\ccompanying the cysts are arge and small shreds SO 
Lissue, no doubt portions of rer dua 
f 
&, 
J ’ 
, 
OH 
| . 
5 
} 
i 
F re 
A SMALL FRAGMENT oF A HYDATIDIFORM MO Le (Natural 

Gynecological pathological number 4851 The specimen is Deel 
floated out in water in order that tl ramifications may be followed 

orresponds to the basal attachment and sa large cystic dilatation ol 
i Villus \t ve have row f mall oblong vats The main stem 
ontinues downward and spreads out into the onglomerate mass OF 
evysts d, but just above this point it vives ott a small stem of stroma 
which ends in a cystic terminal fter having given off two terminal 
twigs ¢ with cystic ends. At s acystic dilatation in the continuity of 4 
villus; a short distance further followed by the terminal bunch of 


cysts 


Histological examination 
that the 


very scant in amount. At 


wanting. 


Sections from the cysts show 
yuter surfaces in places have a covering of syncytium 
most points, however, this 1s 


The walls consist of spindle-shaped cells and the 











a 
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The e] s clinging to it coagulated fluid. Ther nd with the utmost ease, and t] eration that may som 
ter 1 s lining t} ner surface of the eysts hese times be cdithy iit 3 thus rendered al asy one and the kidme 
and ll t s are due to eystic dilatation of the stroma of ; delivered without any tension of its vesse 
re re not true eysts. In some places typical Che incision was commenced from the lows margin Of the 
reds | mstrable. Covering the outer surface of som lith mb, continued downwart ! ohitly rward ! 
nd lying in close roximity to the cysts are ) wo inches above the crest I ! wa I 
P s si esemblinge dee hey nued forward irallel ! I ( ( n fl 
uch large han ordinary de : | s dis ed forward until tl | , 
' - 


cidual in origin, some of them are undo wo to three inches ¢ | e 
vnevt ells. as the direct tra can bn bar trigonu s w fully er 
| ‘ Su ( ( nges apart tro. nae ( ( ly beneat] | nil I ned (fig ) 
sitate to pronounce tl rowth 1 onal 
| | dat form we we cal ve 
nosis 
’ ( his ~ <4 oO teh the itl refully 
S}) ) ens l ! Ss pieced! ( ’ | 
! etted and the tiss mined 
In this case s seen from tl i] | report 


Stoloy | I nes ( ( | ( ! aie 
0 ‘ eral mths } L Sive | ~ ) 
? 7 ; | | 
- VIIDLol YeSTIVE Ol cer ideo ori 
on October 5. 1901. and found the pelvi 


0 ~ ! ‘ \t thre resent tim she : erTrrecltly Weé 


ses of hydatidiform mole we should mak« very car 








terest 1 his subject, examined eight moles . 
at thre owed distinct matiignant Changes. 
se thre ubsequently developed deciduoma n onum : 
. rey . e i } 
[TUBERCULOSIS OF THE KipNEY.—This patient was referred { j 
Dr. J. B. Merritt, of Easton, complaining of 
: im of slight frequency in micturition. She §. y 
] } i” . e 
\ ell nourished, 47 years of age. On _ cystoscop F 
e found slight reddening around the left 


rine from the right kidney eave some albun 
S 7s EXPOSURE OF THI ru Rou EPARA Y KRTIAL RESECTION 
VT Gas o Upper hac 1] sing Tie 
‘ : : lhe lure f the tissimus s é ! em 
¢ hundreds of them. At a second examination o 
is been severed directly ver the nd d wh t ther idle I he 
ney it yielded a similar result. principal nd the superior lumbar trigonum icon cecil Wis weaniandeidines 
reutous rocess proved to at the upper! f the rib is incised as indicated the tted ec, the he a 
vis and the eye of the catheter had burrowed nd removed 
j us Tissue We were loath to rer ve tl entire 
m account of the wide dissemination of th This operation with slight modification s been employed 
1a ere Ss process it was 1n possible to save Inv portion o 'y several German surgeons with good success bers - 
Prior to operation Mr. Broedel suggested excising a wossibility of opening the pleural cavity if care be not exe 


| he 12th rib in order that we might have plenty cised, but should such an accident happen the cavity car 


' he chief difficulty in performing nephrectomies closed by suture at once. Dr. Halsted has employed tl 
siderable tension has to be exerted on the kidney method once, and since our operation Dr. Hunne1 S 
yw i ring iis enucleation and the operator is afraid of tearing removed a portion of the rib prior to performing nephrectomy, 
' re! essels or of rupturing an accessory artery. By I feel confident that in the future the advantages offered 


; } esecting a portion of the rib the space is augmented by half this method will find a wide use. Our patient made ar 


1 


e —@ more and one is enabled to control the vessels under sight uneventful recovery. 
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REMOVAL OF THE 12TH RIB 


lirectly ver the kidney, allowing the organ to be de 
ut any downward traction and with practically no tension 


cognized and tied and 


NER | case Dr. C1 n refer oO is a patient 
ird at present, operated on nine days ago by the 
e deseribes | Was au ¢ C Ol Iberculosis Ol lt 

er and bladder. Thi ney was three or four 
rel in no Ll, adn Ss removal through the usua 
\ Ve een ¢ rem ( leult ut with ( 

ti LWe rib, the eration Was cOomparallye 1\ 

s1on of ay dnevy L removed the uretel and a 

the bladder through an extraperttoneal inguinal 

s was done without tying or cutting the uterine 
rrocedure which have not before seen desertbed. 
traction on the ureter, and forward displacement 
ne vessels by means of a blunt spatula, a cone 
ea thr wider wall was easilv exposed. Before 
{ diseased area a row of interrupted catgut su 
: ICE ‘ end penetrating the bladder wa 
nad the Inargin to be cut. This anticipated the dill 
placing sutures after the removal of the uretero- 
vion, and the consequent retraction of the bladder 
e uterin VOCSSeIs 
tion to the tuberculous area immediately about the 
rifice, evstoscopy had revealed a large ragged uleer, 
four centimetres in diameter, in the vertex of the 
"| e operation Was nished by removing this uleer 


a suprapubic extraperitoneal incision. The bladder 
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was closed with catgut and a retention catheter was intro- 
dueed through the urethra. Fach of the three ineisions Was 
partially closed and a gauze drain was inserted to the bottom 
of each The entire operation occupied two hours. 


ExTRA-UTERINE PREGNANG 


GITIS Kvery vear the surgeon is growing more conservative 


n dealing with the tubes and ovaries, and many of these 


tructures that were formerly removed are now preserved 

art or in their entirety When advocating carrying out 
his commendable conservatism occasional draw hae must 
not be forgotten. Recent vy two striking cases have con 


under my care, 


(' \S] |. Seen in consultation with Dr. Frank It. Smitl 
Phe patient was 26 years old. We found old tubal uaheslons 
on both sides. These were readily broken up on bimanua 


the same time IL dilated and 


weeks subsequent to the examinatior 


examination under ether and at 


curetted. lor several 


the patient received a regular bimanual massage with mu 


when again calle 


henetit. L lost sight of her for two years, 


n consultation by Dr. Smith. The patient had missed her 


| for about five weeks and then passed some clots w! 


she took for a miscarriage. Previous to this she 


the hemorrhage she 


not taken the usual precautions but was up and arom 


nursing a sick relative. When I saw her she liad a 


Lempera- 


ture of 100 vy 


exeruciating pain slightly above the umbilic 


and in the mid-line. She was very pale and felt that s 


would die unless something were promptly done. On vaen 


examination a distinct bulging could be made out in th 


vault, but on account of extreme sensitiveness and abdomuina 


She Was Ii- 


rigidity nothing further could be determined, 


mediately removed to the hospital. On opening the abdomer 


we found a ruptured tubal pregnaney on the left side, th 


side on which the 


Most 


adhesions were found two vears 


MWCVIOUSI The elvis was filled with dirty fluid and dat 


The great pain experienced just above the umbilicus 


in the mid-line was due to almost complete obstruction ¢ 


ie bowel. Two small clots lying on the mesentery of the 


small intestine had become partly organized and were grow- 


ne together. They were contracting in such a way as 


} } } ] ] ] 
almost completely constrict a knuckle of the 


small eut. At 


the port ot constmetion e outer surlace ol the 


was already covered by a thick laver of fibrin and we wou 


have had general peritonitis in a few hours. ‘The patient, 


although able, mace 


when leaving the 


pulseless 
recovery. 


Case Il.—Seen in consultation with Dr. Rubinstein 


\pril, 1899. The patient was 26 vears of age, and on eX 


amination we found marked induration in the pelvis al 


here was considerable temperature, Douglas Silt Wa> 


opened from below. On the right side we found t smal 


tuboovarian abscess from which about 30 ce. of pus was 


removed, On the left side numerous adhesions were DTOK 
i». Drains were introduced and the patient made a good 


recovery. She had no further trouble until June of 1901 


FOLLOWING OLD SALpry. 
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Two years after the first operation she missed her period 
for two weeks and then had the characteristic bloody dis- 
charge. ler physician found some thickening and reddening 
of the cervix and asked her to return in a few days. In the 
meantime she suffered sudden collapse, and on examination 
gave distinct evidence of hemorrhage. I saw her several 
days after this. The pulse was almost nil, the patient was 
blanched and breathed with difficulty. On vaginal examina- 
tion a firm mass bulged in the vagina. This filled the entire 
pelvis and was continuous with a distinct area of hardening 
filling the lower two-thirds of the abdomen. Although the 
patient was exceedingly weak we advised immediate opera- 
tion. The abdomen was opened two hours later. About 3 
litres of coagulated and dark blood were removed from the 
abdominal cavity. On the left side, the side where we had 
no pus and numerous adhesions at the previous operation, 
we found a ruptured tubal pregnancy and a two months’ 


fetus. On the right side was an abscess fully 10 cm. in 


NOTES ON 


\ Text-Book of Pharmacology and Some Allied Sciences: 
Therapeutics, Materia Medica, Pharmacy, Prescription 
Writing, Toxicology, ete. By ToRALD SoLLMANN, M. D., 
Assistant Professor of Pharmacology and Materia Medica 
in the Medical Department of Western Reserve University, 
Cleveland, Ohio. Illustrated. (Philadelphia and London: W. 
B. Saunders & Co., 1901. pp. 894.) 


No American book upon this subject since the appearance of 
that of Dr. Cushny’s has been so welcome as the one before 
us, for it indicates that the younger American writers at least 
intend to deal with the subject of therapeutics and materia 
medica from a scientific standpoint, thus bringing this depart- 
ment of medicine into the proper relation to other departments 
which have long ago been treated in a scientific spirit. The 
book before us contains much that is of value both to the 
student and the practitioner and numerous therapeutic sug- 
gestions not often found in similar books. It is divided into 
four parts: Part I being general in character and treating 
of such subjects as the gross anatomy of plants, the metric 
system, pharmaceutic methods, especially pharmaceutic prepa- 
rations, preseription writing and the like. Part II treats of 
Pharmacology, Therapeutics and Materia Medica, and this em- 
braces the major portion of the book, about 600 pages. The 
drugs, in similar manner to that adopted by Cushny, are divided 
into groups, such as the strychnine group, the cocaine group, 
the quinine group, ete., and the old nomenclature so long in 
vogue of separating the drugs into expectorants, depressants, 
hypnotics, ete., has been abandoned. 

Part IIL is devoted to practical exercises as a laboratory 
guide and might be of some value to the student who was 
working independent of an instructor. In this part one chapter 
is devoted to animal experimentation. 

Part IV, embracing an Appendix, treats of methods of an- 
alyzing the causes of pharmacologic action, and a table made 
up from Maisch’s Organic Materia Medica, the crude organic 
drugs by orders and the inorganic or chemic with their for- 
mulas, solubility and dose. 

If there is any criticism to be made of the book it is that 


there seems to be little logical method in the arrangement of 
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or 
— 


diameter. 
in a few weeks she was up and around again. At present 


We hardly expected this patient to recover, but 


she is perfectly well. 

These cases illustrate well the fact that old tubal adhesions 
or chronic salpingitis may be the cause of tubal pregnancy 
probably due either to the diminution in the vermicular 
action of the tube which normally assists the ovum to reach 
the uterus or to small recesses formed by tubal folds adhering 
to one another. ‘These cases also illustrate, as was men- 
tioned above, some of the disadvantages of conservative work. 
Taking everything into consideration, however, we have no 
hesitancy in advising the utmost conservatism, as the advan- 
tages far outweigh those of complete removal of the organs. 


Demonstration of a New Combined Cautery Incision for Pros- 
tatic Hypertrophy. Dr. Youna. 


(See February-March BULLETIN, 1902, page 36.) 


NEW BOOKS. 


Part II. One subject follows another without that logical 
sequence which might justly have been expected, and further 
the pages are so divided up by the introduction of various 
sized types that the result is confusing, rather than helpful. 
Many notes, often containing most important suggestions, are 
introduced in very fine type, and the page is broken into so 
many paragraphs that it has a jerky effect upon the mind in 
reading. However, the book is written in the right spirit and 
must be exceedingly useful in directing students and practi- 
tioners into the proper line of thought in dealing with this 
important branch of our work. 


Nursing, General, Medical and Surgical, with Appendix on Sick- 
Room Cookery. By Witrrep J. Hapiey, M.D., F. R.C. P., 
Physician and Pathologist to the London Hospital, ete. 
(Philadelphia: P. Blakiston’s Son & Co., 1902.) 

This book was written primarily for the use of English 
nurses in England and some of the directions which it gives 
are not well adapted to this country. Thus, for example, the 
statement that the sick room should be kept at a temperature 
of 60° F. and that it should rarely be allowed to fall to 50° 
would hardly be accepted in America. The same is true of 
some of the apparatus mentioned which bear names not in 
common use here. Taken as a whole, however, the book is a 
very handy little manual and can be freely recommended for 
the instruction of nurses. The volume is neatly printed and 


very attractive. 


A System of Physiologic Therapeutics, a practical exposition 
of the methods other than drug-giving, useful in the pre- 
vention of disease and in the treatment of the sick. Edited 
by Sotromon Soris Conen, A. M., M.D., Professor of Medi- 
cine and Therapeutics, etc. Vol. VI, Dietotherapy and 

Food in Health. By Narnan S. Davis, Jr., Professor of 
the Principles and Practice of Medicine in Northwestern 
University Medical School, etc. (Philadelphia: P. Blakiston’s 
Son & Co., 1901.) 

The other volumes in this series have been reviewed at 

length in the BuLLETIN. Volume VI is divided into two parts, 
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General Principles of Diet and Diet in Health” and “ Diet in 
Disease.” The first part contains much information as to the 
the dietaries for 
brain-workers, 


value of various articles of food and best 


athletes, infants, 


coffee and alcoholic beverages all 


health, such as 
children and the like. Tea, 
receive due attention but nothing new is presented in regard 


persons in 


to them. In the second part the directions given as to die- 


taries in various diseases like typhoid fever, dysentery, in- 
fectious diseases and diseases of the stomach, lungs, circula- 
tory organs, kidneys, nervous system, skin and intestines are 
clear and concise and must be most helpful to the physician 
called The 
tains an excellent index and its rich stores of applied knowl- 


The book is one of the most 


who is upon to treat these disorders. volume con- 


edge are thus readily accessible. 
valuable of the series. 
A manual of Gynecology designed espe- 


Diseases of Women: 


cially for the use of students and general practitioners. 
By F. H. Davenport, M. D., Assistant Professor in Gyne- 


Fourth edition, revised 


(Philadelphia and New 


Medical School. 
and enlarged with 154 illustrations. 


York: Lea Brothers & Uo., 1902.) 


cology, Harvard 


rhe object of this little book is to give the student clearly 
with considerable detail, the methods of examination and 
the simple the 
of the pelvic organs and also to help the busy practitioner to 


but 


forms of treatment of most common diseases 


understand and treat the gynecological cases which he meets 
in his everyday practice. 

The chapters on anatomy and diagnosis are clearly and con- 
cisely written and well calculated to help the student and the 
the the book 


accord The use 


of pessaries for displacements, of the uterine probe, of local 


general practitioner. In matter of treatment 


seems not wholly in With modern methods. 
applications of glycerite of tannin, ete., are doubtless survivals 
of the first three editions and probably would not occupy as 
much space in the present edition if the work had been wholly 
rewritten. With these minor exceptions the work is worthy 


of much praise. 


Syphilis. A Symposium. Special contributions by L. DUNCAN 
BULKLEY, F. Canor, Jk, L. A. DURING, PROF, FOURNIER, 
KE. FuLLerR, E. B. GLEAsSON, M. S. GorrTHneliLt, R. H. GREENE, 


N. B. Gwyn, O. Horwirz, E. L. Keyes, G. Ff. Lypsron, D. J. 
McCartuy, T. G. Morron, Lb. Rerrep, A. 


(New lork: BE. B. West & Co., L902.) 


Rosin and J. D. 
‘THOMAS, 
lhis book is composed of articles which were originally 
published in the International Medical Magazine, and are here 
republished because of a demand for the articles in an acces- 
The the bovk is to be 


found in the answers to half a dozen questions in reference to 


sible form, most valuable portion of 


the diagnosis and management of syphilis. The book contains 


much useful information upon this important subject in a 


readily accessible form. 
Manual of Childbed Nursing with Notes on Infant Feeding. By 


CHARLBs Jewett, A. M., M. D., Se. D., Professor of Obstetrics 


and Diseases of Women in the Long Island College Hos. 
pital. Fifth edition, revised and enlarged. (New York: E£. 


B. West & Co., 1902.) 


his is a practical book prepared by a teacher for the use 
of nurses. It contains concise and specific directions for the 
guidance of an obstetrical nurse in the care of her patient dur- 
ing the puerperium. Directions are given for the preparation 
of the patient and her bed, for the care of the patient during 
labor, including the sterilization of all articles which require 


to be used before labor and the dressings to be employed 
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The chapter on the prevention of childbed infec. 
There are also chapters on the “ Care 
and on “ Management of 


thereafter. 
tion is a valuable one. 
of the Child,” on “ Artificial feeding 
the Birth in the absence of the Physician.” 


” 
If any criticism 
is to be offered it must be that the book is possibly too con- 
cise and brief. A greater latitude on the part of the author in 
using his materials would undoubtedly have added to its in- 
terest and value. 


The Roentgen Rays in Medicine and Surgery as an aid in Diag- 
nosis and as a Therapeutic Agent, designed for the use of 


Practitioners and Students. By Francis H. WILu1Ams, 
M.D. (Harv.) With 391 illustrations. Price $6. (New 
York: Uhe MacMillan Co. London: MacMillan & Uo., Ltd, 
1901.) 


The first chapter states clearly and concisely some of the 
known important properties of the X-ray and especially those 
which relate to medicine and surgery. in this chapter is given 


an illustration of 20 radiographs of equal bulks of various 


substances found in the human body. The writer states: * This 
experiment suggests how we may recognize some changes in 
chemical composition made in the body by pathological pro- 
cesses. The ability to do this without beaker or reagent or 
without disturbing the vital processes is a step in the appli- 
cation of chemistry and physics to practical medicine which 
hints at what the future may have in store for us.” 

ln considering the subject of an X-ray equipment the static 
machine and induction coil are both considered and the writer 
very curefully describes the mechanism of both machines and 
the forms with which he has 
‘Tubes, tube-holders, the fluoroscope, the methods of 


especially the management of 
worked. 
exumining the patient and recording the findings receive the 
sume detailed and careful description. 

The 


seribed, also the actual conditions in the lung and the restricted 


uppearances seen in pulmonary tuberculosis are de- 
movements of the diaphragm on the aifected side. 

lhe 
tuberculosis in which the X-ray examinations are of value as 


in cases where there are no physical signs or where 


writer subdivides the classes of cases of pulmonary 


follows: 
they are very doubtful; where there are slight physical signs 
Where an accompanying emphysema, bronchitis, pleurisy 
tubercu- 


only; 


the physical signs of 


vor pneumonia may disguise 
losis; where the physical signs indicate a tuberculosis which 
the X-rays do not coniirm; where tuberculosis of other organs 
ascertain if the lungs are 


being desirable to 


alfected; where a tubercular family history may require pre- 


present it 1s 


cautionary X-ray examinations. 
An X-ray examination is also of value in old tuberculosis; in 
g the progress and extent of existing disease; in 
should or should not remain 


tuberculosis and in lung cavities. 


determinil 


determining Whether a patient 


mn acute miliary 
points out what the early diagnosis of in- 


at home; 

In conclusion he 
cipient tuberculosis means and the importance of any and 
all aids. Aside from the information obtained from inspection, 
percussion third method, 
these not only 
eye supporting 


now have a 
namely, the X-ray examination. “ We may by 
contro] one method by another but with the 
another.” 


and auscultation we 


the ear we also control one sense by 

Other pulmonary conditions are considered, as emphysema, 
pneumonia, pleurisy, empyema, hydrothorax and pneumothoras, 
ete. Its value in the diagnosis of central pneumonia is 
emphasized. 

Its aid in forming a differential diagnosis is pointed out 
and also the importance of looking for the primary cause of 
As for example, the darken- 
ing of the bases of the lungs may noé primarly be due to pul 


The heart and thoracic 


the trouble in some other organ. 


monary but to renal or cardiac disease. 
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conditions, other than pulmonary, as aneurisms, new-growths, 
receive the same attention. 

The chapter on the therapeutic uses of the X-rays gives the 
experiences of the writer and others up to the time of the 
publication of the book. Cases are reported showing its bene- 
ficial effect on lupus and superficial epithelioma. The possi- 
return of the new growth is considered and the 
writer over the treatment of more deeply-seated 
crowths on account of insufficient data. Methods of applying 
the X-rays to therapeutic uses are given and the dangers of 
dermatitis are considered. 

The results of various investigators as to the effect of the 
X-rays on bacteria are given. It seems that the growth of the 
bacteria outside of the body may be hindered by means of the 


bility of a 
passes 


X-rays. 

The following uses of the X-rays in surgery are treated of: 
In fractures and dislocations of bones, in the detection of for- 
eign bodies, in diseases of the bones and joints, in congenital 
malformations, in dentistry and in the detection of calculi. 

Its importance not only in making a diagnosis is set forth 
but also in seeing the results and progress of treatment. 

The medical profession is much indebted to Dr. Williams 
for publishing this work. Its special value lies in the fact that 
so much of it consists of his own experience and that cases 
are given, not only with X-ray findings illustrated by trac- 


ings, diagrams and radiographs, but also with the descrip- 
tion of the physical signs so that one may be compared 
with the other. The writer states in one part of the work 


that “X-rays are a most effective method of showing how 


role the imagination may play when using auscul- 


Without trying to belittle the writer's 


great a 
tation and percussion.” 
work and granting the great aid the use of X-rays are in sur- 
gery and medicine, most of us must confess that the interpreta- 
tion of the X-ray findings offers a large field for the play of 
the imagination, which diminishes in size as the experience of 
the physician in this branch of work increases. 

The surgeon may complain that internal medicine receives 
twice as many pages as surgery. But we must remember that 
the application of the use of the X-rays to internal medicine 
is a newer field and one that the writer is especially inter- 


ested in. For that reason the work is all the more valuable. 


3y WILLIAM 
Instructor in Bacteriology, University 


A Laboratory Guide in Elementary Bacteriology. 
DopcE Frost, M. S., 
of Wisconsin. Illustrated 
(Published by the author, Madison, Wis., 1902.) 


octavo, second revised edition. 


This admirable book is not an addition to the already rather 
large number of text-books on bacteriology, but is, as the 
name indicates, a guide in laboratory work, designed to be used 
in connection with any of the standard texts, to which there 
Part I, entitled General Bacteriol- 


ogy, contains the usual classical exercises by means of which 


are numerous references. 


the student learns bacteriological methods, a systematic study 


of non-pathogenic bacteria, and a few devoted to the 


pages 


bacteriological analysis of air, water, and milk. The treat- 
ment of the Physiology of Bacteria is more complete than 
that usually found in books of this kind, and the exer- 


Part Il, entitled Medical Bacteriol- 


ogy, includes the study of pathogenic bacteria, animal inocu- 


cises easy and practical. 


lation and staining of bacteria in tissue, bacteriological diag- 
nosis, and the detection of pathogenic bacteria in water and 
milk supplies. Part I also contains a chapter on taxonomy. 
Migula’s classification is used and the binomial nomenclature 
approved by scientific bacteriologists is preferred, the more 
For the pur- 


commonly used names being given as synonyms. 
Pose of study, however, the bacteria are gathered in conve- 
nient groups, 


Blank charts of the various organisms offer the 
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student a means of recording his observations, and blank pages 
are for the purpose of preserving notes and references. 

The exercises presented have been thoroughly tried and ap- 
proved by the experience of the author. They are arranged 
in a@ manner which will allow them to be adapted to the use 
of any teacher presenting the subject of elementary bacteriol- 
The exhaustion of the first edition has necessitated the 
The most important change is to 


issuing of a second edition. 
the more convenient octavo form. 


BOOKS RECEIVED. 

Public Health Reports (Formerly, Abstract of Sanitary Reports). 
Issued by the Marine-Hos- 

pital Service. Under the Act of Congress Granting Addi- 

tional Quarantine Powers and Imposing Additional Duties 


Supervising Surgeon-General, 


upon the Marine-Hospital Service, Approved February 15, 
1893. Vol. XV—Part I, Nos. 1 to 26. Part II, Nos. 27 to 52. 
1900. 1901. Print- 
ing Office, Washington. 


8vo. 3182+ Ixxxi pages. Government 
Index-Catalogue of the Library of the Surgeon-General’s Office, United 
States Army. Authors Subjects. Vol. 
VI. G—tHernette. 1901. 4to. 1051 Government 


Printing Office, Washington. 


and Second Series. 


pages. 


A Manual of the Practice of Medicine. 
M.D. 


many of 


By George Roe Lockwood, 
With 103 


Svo, 847 


illustrations, 
pages. W. B. 


revised, 
1901, 


Second edition, 


them in colors. 


Saunders and Company, Philadelphia and London. 


Diseases of the Intestines. 
and Treatment. By 


Their Special Pathology, Diagnosis 
John C. Hemmeter, M.D., Philos. D. 
Volume I, Anatomy, Physiology, Intes- 
tinal Bacteria, Methods of Diagnosis, ete. 


In Two Volumes. 
With many orig- 
inal illustrations, some of which are in colors. 1901. 8vo 
742 pages. P. Blakiston’s Son 
A Manual 
Diagnosis in Gynecological 
and Physicians. By Carl Abel. 
Samuel Wyllis Bandler, M, D. 

Genitalia 


and Company, Philadelphia. 


Technique 
students 


(iynecological Pathology. of Microscopic 


and Practice. For 
Translated and edited by 
With a Chapter on the Em- 
Pathological 
Structures. Illus- 
one hundred 1901. 4to. xv -+ 237 
William Wood & Company, New York. 


bryology of the Female and the 


Growths Developing from Embryonal 


trated by engravings. 
pages. 
Vedicine, Typhoid Fever and 
Edited, with addi- 


Nothnagel’s Encyclopedia of Practical 
Typhus Fever. By Dr. H. Curschmann, 
tions, by William Osler, M. D. 


editorial 


Authorized translation from 
Alfred 


B. Saunders and 


the German, under the supervision of 
Stengel, M.D. 1901. 


Company, Philadelphia and London. 


8vo. 646 pages. W. 


dnnual 
Hleld at 


274 pages. 


Veeling of the American 
New 
New 


Transactions of the Twenty-third 
Laryngological Association. 
27th to 29th, 1901. 


Haven, Conn., May 


York. 


SvVO. 


Transactions of the Association of American Physicians. Sixteenth 


Session held at Washington, D. C., April 30, and May 1, 
and 2, 1901. Volume XVI. 8vo. xxvii+730 pages.. 1901. 
Printed for the Association. Philadelphia. 


The Four Epochs of Woman’s Life. A Study in Hygiene. By Anna 
M. Galbraith, M.D. With an Introductory Note by John 
M. Musser, M.D. 1901. pages. W. B. Saunders 


and Company, Philadelphia and London. 


Svo. 193 


Transactions of the American Gynecological Society. Volume 26. 


For the year 1901. Svo. 406 pages. 1901. Philadelphia. 


A Text-Book of the Practice of Medicine. By James M. Anders, 
M.D., Ph. D., LL.D. Illustrated. Fifth edition, thor- 
oughly revised. 1901. 8vo. 1297 pages. W. B. Saunders 
and Company, Philadelphia and London. 


Nervous and Mental Diseases. By Archibald Church, M.D. and 
Frederick Peterson, M.D. With 322 Illustrations. Third 
edition, thoroughly revised. 1901. 8vo. 869 pages. W. B. 
Saunders and Company, Philadelphia and London. 


The Pathology and Treatment of Sexual Impotence. By Victor G. 
Vecki, M.D. Third edition, revised and enlarged. 1901. 
i2mo. 329 pages. W. B. Saunders and Company, Philadel- 
phia and London, 


1 Practical Guide to the Administration of Anesthetics. By R. J. 
Probyn-Wiliams, M.D. 1901. 12mo, 211 pages. Long- 
mans, Green and Company, London, New York, and Bom- 
bay. 

The Roentgen Rays in Medicine and Surgery. As an Aid in Diag- 
nosis and as a Therapeutic Agent. Designed for the Use 
of Practitioners and Students. By Francis H. Williams, 
M.D. (Harv.) With three hundred and ninety-one illustra- 
tions. 1901. S8vo. xxx + 658 pages. The Macmillan Com- 
pany, London, New York. Macmillan and Company, Ltd., 


London. 


Dose-Book and Manual of Prescription-Writing. With a List of the 
Official Drugs and Preparations, and Many of the Newer 
Remedies with their Doses. By E. Q. Thornton, M. D., 
Ph. G. Second edition, revised and enlarged. 1901. 12mo. 
362 pages. W. B. Saunders and Company, Philadelphia and 


London. 


Modern Obstetrics. General and Operative. By W. A. Newman 
Dorland, A. M., M.D. With 201 illustrations. Second edi- 
tion, revised and enlarged. 1901. Svo. 797 pages. W. B. 
Saunders and Company, Philadelphia and London. 


1 Text-Book of Diseases of Women. By Charles B. Penrose, M. D., 
Ph.D. With 221 illustrations, Fourth edition, revised. 
1901, 8vo. 539 pages. W. B. Saunders and Company, Phila- 


delphia and London. 


A Tewxt-Book of Obstetrics. By Barton Cooke Hirst, M.D. Third 
edition thoroughly revised. With 704 Illustrations, 36 of 
them in Colors. 1902. 8vo. 873 pages. W. B. Saunders & 


Company, Philadelphia and London. 


Thirty-second Annual Report of the State Board of Health of Massa- 
chusetts. 1900. 8vo. liv+891 pages. 1901. Wright & Pot- 


ter Printing Company, Boston. 


Text-Book of Histology. Including Microscopie Technic. By 
Philipp St6hr. Fourth American based upon ninth German 
edition. Translated by Dr. Emma L. Billstein. Edited, with 
additions by Dr. Alfred Schaper. With 379 Illustrations. 
1901. S8vo. 503 pages. P. Blakiston’s Son & Company, 
Philadelphia. 


Clinical Hematology. A Practical Guide to the Examination of 
the Blood with Reference to Diagnosis. By John C. Da 
Costa, Jr., M. D. Containing eight full-page colored plates, 
three charts, and forty-eight other illustrations. 1901. 
8vo. xxxi+474 pages. P. Blakiston’s Son & Company, 
Philadelphia. 
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Outlines of Physiology. By Edward Groves Jones, M.D. 107 
lustrations. 1901. 12mo. 442 pages. P. Ilakiston’s § 
& Company, Philadelphia. 

Transactions of the Louisiana State Medical Society. Twem 
second annual session held at New Orleans, La., April 
20, 1901. S8vo. 467 pages. 


Report of the Surgeon-General of the Army to the Secretary of Warg 
For the fiscal year ending June 30, 1901. Svo. 354 pages 
Government Printing Oftice, Washington. 


Mosquito Brigades and How to Organize Them. By Ronald Re 
F. R. C. S., D. P. H.., F. R. S. 1902. 8vo. 100 pages. Lon 
mans, Green & Company, New York. 


Directions for Class Work in Practical Physiology. Element 
Physiology of Muscle and Nerve, and of the Vascular ; 
Nervous System. By E. A. Schiifer, LL.D., F.R.S. Withe 
Diagrams. 1901. S8vo. 76 pages. Longmans, Green 

Company, New York, London and Bombay. 


The Ohio State Medical Society. Transactions of the Ffty-sixt a 
Annual Meeting held at Cincinnati, Ohio, May 8-10, 19 
i2mo. 478 pages. Press of J. B. Savage, Cleveland. 


A Manual of Clinical Diagnosis. By Means of Microscopical 
Chemical Methods. For Students, Hospital Physicians 
Practitioners. By Charles E. Simon, M. D. Fourth editi¢ 
throroughly revised. Illustrated with 139 engravings 
19 plates in colors. 1902. 8vo. xxiv + 599 pages. 
Brothers & Company, Philadelphia and New York. 


i Treatise on Mental Diseases. Based upon the Lecture Cov 
at the Johns Hopkins University, 1899, and Designed f 
the Use of Practitioners and Students of Medicine. 
Henry J. Berkley, M. D. With frontispiece, lithograp 
plates, and illustrations in the text. 1900. 8vo. 601 
D. Appleton & Company, New York. 


Saint Bartholomew's Hospital Reports. Edited by Norman Moe 
M. D., and D’Arcy Power, F. R. C. S. Volume XXX 
1901. 8 vo. xxix + 649 pages. 1902. Smith, Elder & 
pany, London. 


The American Year-Book of Medicine and Surgery. Collected 
arranged with critical editorial comments by J. M. Bald 
M. D., Charles H. Burnett, M. D., e¢ al. Under the gene 
editorial charge of George M. Gould, M.D. Two volumes 
1902. Svo. W. B. Saunders & Company, Philadelphia and 
London, % 

Handbook of Bacteriological Diagnosis. For Practitioners. In 
cluding Instructions for the Clinical Examinations for 
Blood. By W. D’Este Emery, M. D., B. Se., Lond. 1 
12mo. 215 pages. P. Blakiston’s Son & Company. 


‘. 


Atlas and Epitome of Special Pathologic Histology. By Docent 0 
Hermann Diirck. Authorized translation from the Gem 
man. Edited by Ludvig Hektoen, M.D. Liver; Urin F 
Organs; Sexual Organs; Nervous System; Skin; Muscles} 
Bones. With 123 colored illustrations on 60 lithograp B 
plates. 1901. 12mo. 192 pages. W. B. Saunders & Comm 
pany, Philadelphia and London. = 


A Laboratory Handbook of Urine Analysis and Physiological Che 
try. By Charles G. L. Wolf, B. A., M. D. Illustrated. 10 
8vo. 203 pages. W. B. Saunders & Company, Philadelp 
and London. 
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